FILED
2008 FOR PROFIT CORPORATION " Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000037524 012008 90093 (120 **150.00

1. Entity Namae

JOE'S PACKING & CRATING, INC.

Principal Piace of Business Mawliﬁg Address
9317 DUNHILL DRIVE 9311 DUNHILL DRIVE .
MIRAMAR, FL 33025 MIRAMAR, FL 33025 T
e R R o
1529 Juniper St | 7829 Juniper St
Suite, Apt. #, etc. Sunte Apl #, elc. 02062008 Chg-P CR2E034 (12/06)
Cily & Slate City &f‘:lale 4, FEI Number Applied For
iramo( FL- Miramar FL 65-1100862 Not Appicatio
Z;Ipa BDZ 3 COUZ{ g ZIDB BD 23 C;:Efyg 5. Certificale of Status Desired O gi' gesqfi‘f‘:;"onal
© 776 Namé& and Address of Current Registered Agent ) 7. Name and Address of New Ragister;l Agent =
Lo Name N
LESLIE, JOSEPH P . Tos eph Leg ’ =2
7829 JUNIPER STREET tree didres (%bbl.umbeus Not Agce| le)
MIRAMAR, FL 33169 %_C? éﬂ‘i“

City

Hirq mac FL | 255503

B. The above named entity s
1He cbligations of regist

iement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | an familiar with, and accept

I 2 . B kel =

SIGNATUHE\/

&Q“{W or D’!f"ed rame of registered agent and iie it aophcaole. {NQTE: Aeg-steredd Agent signatuie required when remnstasing) oalE
FILE NOW!!! FEE IS $150.00 8. Election Campa\gn F-Inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE [ Cange [ Addition
NAME LESLIE, JOSEPH NAME
STREET ADDRESS | 7829 JUNIPER STREET STREET ADDRESS
Ciy-Si-2p MIRAMAR, FL 33023 CITY-ST-2IP
mf 7 peleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP
i: - B O Delete “Tme o CdChange [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-51-71P ' CITY-ST-2IP
TITLE [ petete L [ cChange (] Adeition
HamE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIY-ST- 2IP
1LE O pelats THE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-219 CTY-§T-21P
HILE O oelete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certly that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an auachy addressghith all other like empowered.
SIGNATURE: ¥ : &L~/ F 2

WRE AND TYPED QR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Dae Daytima Phore #




