2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16,2006 08:00 AM

DOCUMENT # M19305

1. Entity Name
BOXES ETC., INC. B

Secretary of State

Principal Place of Business Malling ACCTESS
7600 KINGSPOINTE PIONY gggm HINGSPOINTE PRWY

101
ORLANDC, FL 32818 U

DRLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

IRLCARR IR

03102005 Na Chg-P CR2EQ34 {11/05}
& FE Nomber Appliad Far
§9-2560463 ) Nat Applicable
. $38.75 additianat
5. Certiiicate of Status Dasired ] Feo Required

5. Name and Address of Current Roglsterad Agent

MUNIZ, MARCOS A JR

7600 KINGSPOINTE PKWY.

101

ORLANDO, FL 32818 —

DO NOT WRITE
IN THIS SPACE

8. The apove named snlity submils 1his statemen Tor the purpese of ehanging is registered office of registered agent, or DOIR, In he State of Florida. | am famiilar with, an;i;&éﬁi'

the obligations of registered agant.

SIGNATURE

Sigrature. iypad of printed reme of repisteced agent and Ve il applicable

{MOTE. Ragistonad AN Sigialurs Taguiiad When tensistng) ORTE

FILE NOW!Hl FEE 13 $150.00
After May 1, 2008 Feo will be $550.00

8. Blection Campalgn Financing
Trust Fund Contelbution.

55.00 May Be
Added to Feas

10. _____ OFFICERS AND DIRECTORS |
TiLe |l
NAME MUNIZ, MARCOS AJR

SIREET ADORESS | TEO0 KINGS POINTE PRWY SUITE 101

&iry-51-2 ORLANDO, FL 32818
TIRE A
NAME CHAPMAN, BRIAN B

STREEF ADORESS | 7600 KINGS POINTE PRWY SUTTE 101

CiTY-ST-IF ORLANDQ, FL 32819
TINE S
MAME CHAPMAN, BRIAN B

STREET ADDRESS | 7600 KINGS POINT PEWY SUNTE 1

crY-51-2P ORLANDO, FL 32819
TTE T
NAME MUNIZ, MARCOS A JR -

SRECT ADOMESS | 7600 KINGSPOINTE SUITE 101
CiY-51-IP ORLANDGQ, FL 32819

TME

AME

STREET ADDRESS
ciTy-st-Ip

TRE

NAWE

STREET ADDRESS
Civt-57-1ip

Ua0000470324
03/28/156~-80003-015 130,00

DO NOT WRITE
IN THIS SPACE

12, | harsby certily that the infermmation sufplied with this fing doas not qualify tor the exemptions centained in Chapler 118, Florida Statwtes. | furlher cerlily that the information
a) report s true and accurate and that my signature shall have the same fegal effect as if made undes oalh, Bal [ am an offlcer or dirpclos
d by Chapter 637, Florlda Statutgs; and that My namae appaare In Block 10 or Black 11 #

indicated on IS report of supplemen

aof the corporation of tha receiver or trusle arad to executa this rapg
changad, gr an an itachment ig tr all other hke' 8 .

SIGNATURE: X

3-(1-4

SIGNATURT AND TYPED OR PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR

Qayllers Phoce o ' |

i~




