2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 AT
DOCUMENT # P02000101924 Secretary of State

1. Entity Name
ALEANS' REPACKING, CORP.

Principal Place of Business Maifing Address
4900 SW 154 PLACE 4900 SW 154 PLACE
MIAML, FL. 33185 - _MIAME FL 33185

AR TSR

04262006  No Chg-P CR2E024 {11/05)

4. FEI Numbar Applied For
54-2076636 Nat Applicable
. : : I ; . $8.75 Additional
- L e A B g 5, Certificate of Status Desired EH/ Fee Routired

6. Mame and Address of Current Regfsﬁu& Agant

PUENTE, GUMARO
4900 SW 154 PLACE
MIAMI, FL 33185

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuce, typad or peinled name of registarad agent and tite if appficable. {IHOTE: Ragt Agent required wier feinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedioFees

10, OFFICERS AND DIRECTORS ]

TITLE DPST

NAME PUENTE, GUMARC
STREET AZDRESS | 4900 SW 154 PLACE
GITY-ST-2P MIAMI, FL 33185

TISLE

NAME

STREET ADDRESS
CITY- 5T-7iP

TILE

NAME

STREET ADDRESS
CnY-57-2P

TRE o : N‘
NAME [

STREET ADDRESS
CITy-S1-0p

THIS SPA

TILE

HAME

STREET ADDRESS
Ciry-ST-2P

TILE
NAME
STREET ADDRESS L R o
CiTy-5T-21P . P o

12. | hereby certify that fhe i ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarrnation
indicated on this repert &r supplemental report is tue accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation dr th ver O trustee empowered o execute this report as recuired ty Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an eqt with an address, with all other like empowered,
SIGNATURE? 6_(/,,05/0 L 18 ;ff?;é}(j

A f 4
S TSghtrerd AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR




