FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

 ANHUAL REPORT 2, 2 B
DOCUMENT # P02000004201 ecretary of State

1. Entity Naime ¥
FAST WRAP, INC.

Frincipal Flace of Business ’ - _!;‘lailing Address i

7834 NW 194TH TERR 7834 W W 194TH TERR
MIAML, FL 33015 ML L 33015

= |{{ AR

01132006  No ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y LR

01-0584789 Not Applicabis
5, Certdicate of Status Desired a ?g'zssqﬁ;uma‘

6. Name and Address of Cument Registered Agent B ) i

PORTES, VAN, 1ERR DO NOT WRITE
MIAME, FL 33015 - lN THlS SPACE

8. The above named entity submits this statement for the plirgose of changing its regfsiered office or registerad agent, of both, in the State of Forida. { am familiar with, and accept
the obligations of registered agent ) T -

SIGMATURE - — . — - s
Srgrvanse typed of frinted name of regisiered agant and e if appkcabie {NOTE Registersd Agent signature requirod whon rginstating) OATE
FILE NOWI FEE IS $150.00 #. Elestian Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Funa Contrityution. 0O  AddedtoFees -
10 ____OFFICERS AND DIRECTORS ] § o - T s
DILE PD o ) ’ Bl
NAME PORTES, IVAN

STREETADDRESS | 7834 N W 194TH TERR
LiTy-87- 2P MIAME, FL 33015

i VD T - - ,HHQ{;}Q %8!}% :
Na RABAGO, ZOE Q& 0L AGE-R00

STREET ADORESS | 7834 N W 194TH TERR : : --
om-ST2P ) MIAMI FL 33015

TILE
RAME

v tae DO NOT WRITE

e S iN THIS SPACE

STREET ADDRESS
Gy -ST-2IP

e

HaME

STREET ADDRESS
£ITY -85 -21R

TNE

KAME

SYREET ADDRESS
Ty -5T- 2P

12. | heraby certily that the information supplied with this fitng does not gualify fof the exempfiohs contalned in Chapler {19, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
af the corporation or 1ne recelver or irustes empowered to execute s report as required by Chapter 647, Florida, Sratutes. and tat my aame appears in Block 10or Block 13 IF
changed, ar on an attachmant with an address, wi ke empowerad

SIGNATURE: = -\-‘:1!-\\9, EOV{VES _ 4111 5 /20&/
SIGNATLRE ED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Oaylime Phone #




