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- 2908 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M19305

1. Entity Name
BOXES ETC., INC.

Principal Placs of Business

7600 KINGSPOINTE PKWY
101
ORLANDO, FL 32819 US

Mailing Acdress
7600 KINGSPOINTE PKWY
101

ORLANDO, FL 32819 US
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8. The above named entity submits this statement for the purpese of changing its registered offica or registered agenl or both, in the State of Flonda I am iamuhar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or prinied name of ragistered agenl and tive if applicably

(NOTE Fegisiaced Agent Signature raguired when reinstaing)

DATE

9. Election Campaign Financing

NOW!ll FEE IS .00
FILE NO $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added 10 Faes

10. OFFICERS AND DIRECTORS ]
TITLE DP

NAME MUNIZ, MARCOS A JR

STREFT ADDRESS | 7600 KINGS POINTE PKWY SUITE 101
CITY-ST-ZIP ORLANDO, FL 32819

TILE \'

NAME CHAPMAN, BRIAN B

STREET ADDRESS | 7600 KINGS POINTE PKWY SUITE 101
CITY-ST-21P CRLANDO, FL 32819

TTLE 3 .

MAME CHAPRAN, BRIAN B

STREET ADDRESS | 7600 KINGS POINT PKWY SUITE 101
CiTy-St-zp ORLANDO, FL. 32819

TITLE T

NAME MUNIZ, MARCOS A JR

STREETADDRESS | 7600 KINGSPOINTE SUITE 101
CIy-sT-7ip ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS

CHY-ST-2P

TILE .

NAME

STREET ADDRESS

CITY-ST. 71

12. 1 hereby certify that the information supplied with this fitin E doas nol qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the mformatnon
accurate and that my signature shall have tha same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrusteg empowerad o execute this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 i

indicaled on this report or supplementai report is trua an

changed, of on an attachment with 2:! gfidress with all other like empowerad,
™, /

SIGNATURE:

[~32-7C

SIGNATURE AND TYPED OR PRINTED NAME OF maWn OR DIRECTCR

Dale Daytwne Phane #




