) %007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT #P01000034145

1. Entity Name

SHIP & PACK, CORP.

06-06-2007 90003 013 ***150.00

Principal Place of Business

9429 HARDING AVE.
SURFSIDE, FL 33154

Mailing Address

9429 HARDING AVE.
SURFSIDE, FL 33154

BussY-

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

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

02112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1092512 Not Applicable
2P Country Zip Gouniry . Certificats of Status Desired O $8.75 Additionat

Fee Required

€. Mame and Address f Currant Registered Agent

7. Name and Address of New Ragistered Agent

KLEINER, PATRICIA D
9429 HARDING AVE.
SURFSIDE, FL 33154

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ptinted name of registerwd agant and (e il applicable.

(NQTE: Ragictersd Agant signature requires whan reinsiatingy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [ Change [ Addition
HAME KLEINER, PATICIA D HAME

STREET ADDRESS | 5700 COLLINS AVE #8-C STREET ADDRESS

CITY-ST-2iP MIAMI BEACH, FL 33140 CITY-8T-21p

TnE [3 Detate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P CITY-ST-2P

TITLE [T Delete TItE [ Change (7 Adeition
NAME HAME

STHEE T ADUKESS STREET 4DDRESS

ciry-51-2P CTY-ST-2P

TITLE 7 Delete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CIIY-57-21P cITY-§1-2IP

me ] Delete TmE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ClIY-ST-2IP ciy-si-2p

TITLE [ Delete TILE [T Change [ Addition
NAME HAME

STREET ADORESS STREET AGORESS

CIy-sI-21P CITY-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal eifect as if made under oath: that | am an officer or director
f wad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al the corporation or the receiver or try
changed, or on an altachm f

SIGNATURE:

an adgress, wil

—

oy
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING GEFICER DR DIREGTOR

[rate Daytimes Phone #




