FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000020711 02-05-2007 90082 035 ***150.00
1. Entity Name
BROWARD PACK & CRATING IMPORT AND EXPORT,
INC.
Principal Place of Business Mailing Address gquuuguiyv
8588 NW 70 STREET 8588 NW 70 STREET
MIAMI, FL 33166-2641 MIAMI, FL 33166-2641
ke IRTRN W
Sutte, Apt. #, ete. Suite, Aol #, ele 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Far
65-1000507 Not Applicable
aip Country Zip Country 5. Cerificate of Status Desired ~ [J Eeae;g} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, LUIS GUILLERMO
635 N.W. 130TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

PEMBOKE PINES, FL 33028

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
- 1

SIGNATURE

Signatura, :yp'{e’d or prinied name of ragisiered agent and title il applicable. (NOTE: Registared Agen! sigralure requirad when rainslating) DATE
"EILE NOWHi FEE IS $150.00 9. Election Campaign F_inanc‘mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TLE PS [ Delete TITLE [ change [ Addition
NAME SANTOS, GLORIDA C DOS NAME
STREET ADDRESS | 2041 47 ST STREET ADDRESS
CITY-81-21P ASTORIA, NY 11105 CITY-§T-2iP
TIFLE VPD IE’ngg TITLE \/ 2L D, '6_ ” [ change Eﬁdiliou
NAVE SOTO, LUIS GUILLERMO e fdrtg A1 EL DAY E
STREET ADDRESS | 635 NV 130 AVE STREETADDRESS | & B 57 Ao 3
erv-s-2P | PEMBROKE PINES, FL 33028 a0 | LAMBRORE A ES L 32 > §
TTE [ Delete TILE 4 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¥ CITY-ST-2IP
UHE o e 3 Detete THLE 7 Change ~ — [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TIE 3 elete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Loeh Lzma {/9/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




