2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K59839 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
ADVIC PACKAGING CORP.
it
F’rinmpa! Place of Business S Marling Addrass -
Yo Mlé?—lAEL H. ZEGER Yo MICHAEL H. ZEGER
13818 S.W. 138TH CT. 13819 S.W. 1397H CT. i
e IREA RO MACIRRERNIN
2. Principal Place of Busingss - 3. Mailing Address .
Suite, Apl. &, elc. ) Suite, APt #, @1C. T - 15t MOORE CR2E034 {1D/D5)
City & Stat ) - City & Stat S | 4. FE{Numo Apphed For
ity & State ity e umber 59-2929348 %-R&;pp“{_a.{.
Zip Cauntry i Country 5. Cerfficate of Siatus Deswed 0 ‘?g;g?q Sf‘;ﬁo"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o o o o Name ) i
%gg%ﬂéwcﬁ'ﬁgﬁ‘[{:[HCT Stiest Addrass (P.0. Box Number is Not Agceptabie)
MiIAMI FL 33186 CT - - —
City FL I Zip Code

8. The above named nfity submits this statemant for the pulbose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and acce;
the obligatians of registered agent

SIGNATURE

Signure, 1yped UF PHTISE NAMS O Tegraertd agnnt and wio © epphable WOTE Regstared Agert Monawire meuitad when restaking] CATE

. FLE NOW!I FEE IS $150.00 .7
© Atter May 1, 2006 Fee Will Be $550.00. ~
Make Check Payabie to Flosjda Depariment of State

HETN

9. Elettion Campalgn Financing $5.00 Mayr

Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 11
TRE rO - o 7 Detete Wk B [ Change [ Adcii
NAME ZEGER, MICHAEL H NANE LOooi0415013

STRRET ADDRESS | 13819 S.W. 138TH CT. STRECT A0ORESS z2/11/06-B00E2~-008 150.00
OTY-5T-7P  [MEAML FL 23186 CITY-5T- 2P

TTLE =T TE 3 Change Ll
HAVE NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST 27 £ITY-ST- 2P

e 0 Dlodee e - O Change [ poer
HAME L NAMF { L o B

STREET ADDRESS ) ’ STRLE] ADDRESS

Y- ST-7P Gry-ST. 2P

THLE 7 Detete TImE [ Change  [J Al
NAME NAME

STRECY ADDRESS STRECT ADDRESS

ouv- 57 2P OITY-ST-2P

THE O Detete I Clchange  [Jan
NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY- ST 2P TITY ST 2P

e O Cetete i B [ Chamge  Jai
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CHY-§1- 2P

12. | hereby certity that the information supplied with s biing does not qualify for the exemnpiions contained in Section 113, Fonda Statutes. | further certify that the fnformatios
mcwated o this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or diedic
af the corporation of the recewver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
if chanped, or on an attachment with an address, with sl other like empowered.

SIGNATURE: __ =227 oz — {\chos), ZooR T ARS-hs oS-23TA3S

SIGHATURE AND TYRED OR P, o OF SIGRING QEFICER OR QIRECTOR ~J Oate Dayiiena Phona #




