2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P00000020711

1. Entity Name

BROWARD PACK & CRATING IMPORT AND EXPORT,

INC.

Secretary of State

03-07-2008 90028 023 ***150.00

Principal Place of Business

8588 NW 70 STREET
MIAMI, FL 32166-2641

Mailing Address
8588 NW 70 STREET

MIAMI, FL 33166-2641

40040204

2. Princioal Place of Business - No P.O. Box #

8616 N.W. 70TH STR]

3. Mailing Address
EET

AR

Suite. Apt. 4, etc.

Suite, Apt. #, etc. 03012008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
- MIAMI, FLORIDA 65-1000507 Not Applicable
Zip Country Zip Country » ) $8.75'Additional X
5. Cenificate of Status Desired d . ;
33166-2641 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQOTO, LUIS GUILLERMO
635 N.W. 130TH AVENUE
PEMBOKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signalura, typod e prnted name af rpgesiarad agenl ang Ntla 4 applicatle.

(NOTE: Registerea Agant signatue ruguired when reinslafing) DAIE

“FILE'NOW!I!! FEE IS $150.00

After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE Ps Dﬁm TITLE [J Change [ Addition
NANE M EANTFOS-SLORIDACROS NAME

STREET ADDRESS | 204-+47-8T— STREET ADDRESS

cmy-5T-2F  LASTFORMIY—TTTIZ ~ CITY-ST-2P

TILE VFD O pelete LE {J Change [ Addition
NAME LIGIA, LEMA NAME

STREET ADDRESS | 635 NW 130 AVE STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TITLE ] Delete TLE (O Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-21P

e T T T T Ooeee T QT - T T h - " [J Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-2IP CITY-51-2IP

TITLE [ oelete TIILE [J Cchanga ] Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

TLE = Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIRY-§T-2IP

12.- | hereby cerlify_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that 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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 it

Z:si;ilh alyother like empowered.
/G ,/5/4 el /63,0 8

changed, or on an altachment with

SIGNATURE: _+~,

SIGNATURE AND TYPED}J(PHINTED NAME OF SIGNING OFFICER ORMIfRECTOR

7 Daw 7 Caytime Phona #

7



