ANNUAL REPORT
Feb 26,2007 08:00 AM

\

2007 FOR PROFIT CORPORATION FILED

DOCUMENT #169324 - - ‘
Secretary of State

1. Entity Name
SMART-PAK SHELLFISH, INC.

Principal Place of Business - Malling Address

/G JERRY FELDMAN . C/0 JERRY FELDMAN
7240 MIAMI LAKEWAY SCUTH . P.0. BOX 5604
MIAM) LAKES, FL 33014 . ) MIAMI LAKES, FI. 33014

AT AR

01082007 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE e Ropea o

65-0196701 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

7240 MIANH LAKEWAY SOUTH DO NOT WRITE
MIAMI LAKES, FL 33014 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regmsiared ageni and Ltie d applcable (NQTE: Regstered Agent aignature requirad when feinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Eigction Campangn Einanclng $5-00 MEijBB . l Iﬂ -“—”—“, - qF{
After May 1, 2007 Feo wlill be $550.00 ) Trust Fund Contrioution. I} Added to Fees, Ug «"I:I?:T'U'F'}Egllj] g —';. 150 Dﬂ
10. : o L CFFICERS AND DIRECTORS i
me: |'P : :
NAME FELDMAN, JERRY

STREET ADDRESS | 7240 MIAMI LAKEWAY SOUTH
CITY-ST-21P MIAMI LAKES, FI. 33014

TITLE

NAME

STREET ADDRESS
C17Y-5T-21P

TFLE
HNAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TME

NAME

STREET ADDRESS
CiTY-ST-7P

TILE
NAME |
STREET ADDRESS |
CINY-ST-21P

12. | hereby certify that the information supplied with this him{? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect ag if made under cath; that | am an afficer gr director
of tha corporation or the receiver of trustee empowered 10 execute this report as reguirad by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma ith ah address, emall othar ke empowered.
SIGNATURE: &W/ A F&) A9 Jef g1 oyey

nz Tn mznvn NRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phons #




