L FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000025664 03-20-2007 90145 005 ****50.00
1. Entity Name
MASIPACK NCRTH AMERICA, LLC
Principal Place of Business Mailing Address Ty oT
520 BRICEKLL KEY DRIVE STE 0-305 520 BRICEKLL KEY DRIVE STE 0-305
MIAML, FL 33131 MIAMY, FL 33131
P [ O
Suite, Apt. #, alc. Suite, Apt. #, alc. 03022007 Chg-LLC CRIE0B3 (12/06)
City 8 Stala City & State FEI Number Applied For
510 - L{q akgq L\B Not Applicable
= Country 2P Loty . Ceniticate of Status Desired (] gi'ggﬁf:;bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICEKLL KEY DRIVE STE O-305 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and litle i applicatie, {NOTE Registered Agent signature required when reinstatirg) - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delete TLE [ Change  [_] Additien
NAME QUINONES, MIGUEL A NAME
STREET ADDRESS | 520 BRICEKLL XEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-S7-QP
TILE ] Delate TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 3 elets TITLE [J Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$¢-0P CITY-S1- 2P
NTLE [ Delete TME [JChange [ Addilion
NAME NAME
SITREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-51-2IF
TITLE T Delete TMLE {1 Change (23 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpows exacuta this report as required by Chapter 608, Florida Statules.

SIGNATURE: /:// ‘ 2 /02/07 ¥63 (w4 - 3600

SIGNATURE AND rfss OR PRINFED NAME OF snc-mNsQquc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

-

Migeel A. Qo mwones



