2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K59839 Jan 25,2007 08:00 AM
1. Enlity Namg e ey S
ecretary of State
ABDVIC PACKAGING CORP. ry
Principal Piace ol Businoss Mailing Addross
% MICHAEL H. ZEGER % MICHAEL H. ZEGER
13819 S.W. 139TH CT. 13819 S.W. 138TH CT.
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4. alc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slato 4. FEI Numbor 59-2929348 Applied I.:or
Not Applicabie
Zip Couniry Zp Country 5. Certificato of Status Dosired O ?ga'ggqt’l\l?;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZEGER, MICHAEL H
13819 S,\W. 139TH CT, Stroel Address (P O. Box Number is Nol Acceptablo)
MIAMI FL 33186
City FL Zip Cogio

8. The abovo named entily submits this slatoment for the purpose of changing ils regislored office or rogistored agenl, o beth, in the State of Florida. | am lamiliar wilh. and accept
lhe obligalions of regislerod agent

SIGNATURE
Sgnature, yped o prinied naine of regstered agent and Lile ¢ apphcaoble. (NOTE: Regsterad Agen! signalcre required whien reinsintig) DATE
FILE NOWI!! FEE IS $150.00 g, Election Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conributon [0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 0 T Delee L AR 2 O change [T Addtition
. LG22

HAMI ZEGER, MICHAEL H NAMI 1 “.'-;:na..'lj?:,;gﬁif i n_,u 15 150,00
sine ass | 13819 S.W. 138TH CT. ST0I1 1 ADDAESS SR A -
cry-si-ze | MIAMI FL 33188 CITY-S1-71P
T O pelete nme O change ) Addilion
NAME RAMI
S1ULY ADDRT 8% SIRETT ADDTESS
CUY-S1- 2 CATY- $1-a1P
nne [ pelete T [ change [ Andition
NAMI NAMI
SIRELT ADDRE SS SIRELTADII S5
CITY-S1-2IP ) CITY- 81- AP
Tt [T pelele Tt [l change [ Addilion
NAMIP NAMF
SIFHLTADDRI $3 SIHLTADDIN 5S
CIOY-S1-2017 CITY-S[-211
nine ] Delete . [ change [ Addinon
NAME NAMI
SIHFET ADDHL S5 ST | ADDHESS
Ciry-S1-21P CIty-s1-2IP
T O petete i O coange [ Addslion
NAME NAME
SIRLET ARDRISS SIREIT ADCRE S8
GITY-S1-Z1P CIY-51- 4P

12. | hereby corlify that tho information supplicd with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statules.  further centify that the informaiion
indicatod on this report or supptemental report is true and accurate and thal my signalura shall have the same legal cffect as if mado undor oath; that | am an officer or diroclor
of the corporation or tho roceiver or trustoe empowored 1o execulo this report as roquired by Chapter 607, Flerida Statules; and that my name appoars in Block 10 or Biock 11
if changed, or on an altachment wilth an address, with ali olher like cmpowered

SIGNATURE: 5 O~ DOS-Z3AD-QANS

SIGMATURE AND TYPED O TEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone &




