2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P01000102038

1. Entity Name

UNLIMITED BAG MANUFACTURING, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
1525W19CT 8390 SW 5TH ST
HIALEAH, FL 33012 MIAMS, FL 33144
03292007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEINumber Appliad For
65-1146455 Not Applicable

5. Certiticale of Status Dasired [} F§e8e'ge5q$?:c;tional

6. Name and Address of Current Registered Agent

B350 SV BTH ST DO NOT WRITE
MIAMI, FLL 33144 IN THIS SPACE

\

8. The ahove namad entity submits this statamant for the purpose of changing its registered office of registared agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, iypea of Drmled nama ol registare egent and tile Il 2pplicebk (NOTE Regmsiared Ageni signalura recuired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Esnancing $5.00 MayBe
After May 1, 2007 Feo wiil be $350.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AN DIRECTORS |
TIHLE PVTS
NAME PILOTO, LUIS R

STREET ADDRESS | 7020 NV 37 CT
CITY-ST-2IP MIAMI, FL 33147

T JOBID0T7TIC5EE

- 05/09/07-20052-002 150, 00

STREET ADDRESS
CITY-S1-2P

TITLE
HAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-sI1-2IP

TIME

NAME

SIREET ADDAESS
CirY-5T7-2P

TIE

NAME

STREET ADDRESS
CiTY-§T-2IR

12. | hareby certfy that the informas weplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gpelpplementa) raport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or thgteceivapdr tryétee smpowared 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attad s adglrerSS AR all other like ampowared.

SIGNATURE: z{lﬂ{%, ' 5 K E /ﬂ/v 4/ 07 08 573 435%-

0 OR PRINTED NAME OF SIGNING DFFICER OR DiRECTOR Date Daylma Phona o




