- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000034145

. Entity Name

SHIP & PACK, CORP.

Principal Place ¢f Business

9429 HARDING AVE,
SURFSIDE, FL 33154

Mailing Address

9429 HARDING AVE.
SURFSIDE, FL 33154

2. Principal Place of Business

3. Mailing Addreas

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Jun 02, 2006 8:00 am

Secretary of State

06-02-2006 90001 034 ***150.00

9002033

HIIIIIIHHII\IIHI\IIIHIII\I!IIHIII\III\INIiIIIHIHHII\I\IIIIHi\Ill

03042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1082512 Not Applicable
Zi o) t 2 t i
P ouniry P Country S. Ceriilicale of Status Desired (] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEINER, PATRICIA D

9429 HARDING AVE.
SURFSIDE, FL 33154

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and hte if applicable

(NOTE: Regislerea Agant signature required when reinglating)

DATE

* FILE NOWI! FEE IS $150.00 9. Election Campaign Einax1cing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD O Delete TITLE {IChange [ Addition
NAME KLEINER, PATICIA D NAME
STREET ADDRESS | 5700 COLLINS AVE #8-C STREET ADDRESS
CIY-S7-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
L O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE ] pelete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-Sr-2p
TILE CJ Delete TIE [JcChange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIry-1-21p
TITLE O pelete HiE [Z] Change E]_ hddition
HAMF NAME
STREET ADDRESS STREET ADDRESS i
ciry-1-21P CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 tha corporation or the receiver or trusiee empowered to execula lh\s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

; powg[ed.

changed. or on an attachment

SIGNATURE:

Oate

Daynme Phone *




