" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P02000101924

1. Entity Name
ALLANS' REPACKING, CORP.

Secretary of State

Mailing Address

4900 SW 154 PLACE
MIAMI, FL 33185

Frincipal Place of Business

4900 SW 154 PLACE
MIAM], FL 33185

DO NOT WRITE IN THIS SPACE

AT

04202007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
54-2076636 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired )
Fae Required

6. Name and Address of Current Registered Agent

PUENTE, GUMARO
4900 SW 154 PLACE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signature, Typaa of printsd nama of ragistersc agent and Utle if applicable.

[NOTE: Ragistarea Agent signature required when reingtating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MerBe | 5 20 /017-20032-006 150. 00

Added to Fees

10. OFFICERS AND DIRECTCRS |

TME DPST

NAME PUENTE, GUMARQ
STREET ADDRESS | 4900 SW 154 PLACE
CITY-ST-ZP MIAMI, FL 33185

TITLE

NAME

STREET ADDAESS
CIry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-87-2IP

P

DO NOT WRITE
IN THIS SPACE

<

12. | hereby certify that the/informafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repoft or sdpplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivel of trustes empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmignt with an address, wilh all other like empowerad.

SIGNATURE: —

GUMARO PUENTE, PRESIDENT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yhotor

Daytime Pnone ¥




