2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENI, # Go3012 Apr 02,2008 08:00 AM
1. Exnity Name
oo Secretary of State
MEL'S PACKAGING, INC.
Fiincipal Piace of Business Mailing Address
% HELEN POVOL % HELEN POVOL
8790 HOLLY COURT 8790 HOLLY COURT
2. Prncipal Piace of Buginass - Mo 2 G, Box # 3. Maling Adgress
Suite, Apt # ec Sule, Apt #, ele, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
) 59-2223302 Mot Apgiicable
Zp Cauntry Zp Country 5. Certficate of Status Dasirad O §i.;£13:1:&ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g?gg\é)O}&bTEIY_EgIOURT Swreet Address {P.O. Box Number is Nol Acceptable)
TAMARAC FL 33321

City FL 213 Code

8. The anove named antty gubmits s statement for ihe purgese of changing ils regisiered office or registered agent, or otr, in the State of Figrida, | am famitiar win. and accept
the cingationg of registered agent.

SIGNATURE

AR YRS LS OF Pherend 180 0 Ol regy s d e anrt We Fappl case INCTE Ragiserad Agont srmalare ro i 1 wnon rreisbn g MATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Gridh Depaitment of Stals

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMiLE STD I netete TmE HOnnna? 7NeD JChange 3 Addinen
it POVOL, HELEN o 04711 /02-20033-015 150,00
STREFTADDRESS (8790 HOLLY CT SIREET ADORESS
CiTY-S1-2IP TAMARAC, FL 00000 Cry-S1-20 |~
e O veete TIILE O Change £ Addilion
HAME HARE
SIREET ADDRESS STREFT ADDRESS
SITY-5T-71P Y- S1-2IF
TITLE 3 Dotete HLE ) Change [ Addihon
NAME NAME
STREET ADDRESS © B smreeT AoDRESS
LIy -5T-718 GITy-5T-7P
m (3 Delete MME O change 3 Addition
HEM: HAML
STREET ADDRLSS SIALEY ADDRESS
OTY-ST-21P CINY- 51-21P
TMiE 3 Detete TITE T crange £ Additon
HAME NEWE
STRZET ADORESS SIRCET ADDRESS
CTY-ST-219 GITY-§T- 21F
TE 3 pawte mE O changs 3 Aaditon
NEME HEME
STREET AGDRESS SIREET ADDRESS
4iTY-ST-2p cny-ST- 2

12. | hereby certify that the information suophed vath this filtng doas not gualfy for he exernetons contained in Section 119, Florida Statutes. | further cartfy that the information
indicated an this report or supplernental repart is true and accurate ana that my signature shall have the sama legal eftact as if made under oath. that | am an ofiicer or director
of the corporation or the receiver of trustee empowerad W execuls this report as required by Chapter 607, Clerida Statutes: and that my name appears in Rlcck 10 or Block 11
il changed, or on an altashment with an address, with ail olher ke empowerad,

siGNATURE: _ ke len Povel  pla. Pt Qo 1 0 & 9y 712 008D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Lt Day: e Faoee 2




