FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000110609

1. Entity Nams
FLORIDA CITY PACKERS, INC.

Principal Place of Business Mailing Acdrass

25250 5 W 145 AVENUE . 25250 § W 145 AVENUE
HOMESTEAD, FL 33032 : HOMESTEAD, FL 33032

RN

04182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopedFe

65-1153383 Not Applicable
5. Certificate of Status Desired (8] $8.75 Additional

Fea Required
6. Name and Address of Currant Ragistarad Agent ' s . .. — - .

o - - .. DO NOT WRITE
HOMESTEAD, FL 33032 -~ IN THIS SPACE

8. Tne above narmed entjty submits this statement for tha purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha oblig:tio?h’
SIGNATUR

N
Sww?%«fx pontsd name of reiXBTEd sgent and Il il apphcable, [NOTE. Ragestared Agent Slgnalure reqursd when rensiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 mayBe e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees OO0o0924076
O LA =200EF-010 150 10
10. OFFICERS AND DIRECTCRS [ ST i i ‘
TIILE P
NAME SIZEMORE, JOHN W

STREET ADDRESS | 18850 S W 216 STREET
CITY-ST-2P MIAMI, FL 33170

e v Lo
NAME KONSKY, KENETH
STREETADDAESS | 28243 SW 158 CT

CHTY-5T-2P HOMESTEAD, FL. 33033 oo - -

TITLE
NAME

s s DO NOT WRITE

— et b ——— S TR

NAME
STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Criy-3gi1-2Ip

TILE

NAME

STREET ADDRESS
CIry-53-21

12. { hereby cartily that the informalion supplied with this fillmg does not qualiy for the exemgtions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this repart or supplgrrenal report is true apd accurate and that my signature shal’ have the same legal effect as if mace under oath; that | am an officer or diragtor
of the corparation or the recgide plea empowered|b exacuta this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress. with all §
{4@!/0( 3a¢ 79704

her |jke empowered.

SIGNATURE: !
7T Date Daytima Phone #

YEAIGHING OFFICER OR DIRECTOR

\_ v ’

Secretary of State




