'2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am

DOCUMENT # P02000125619

1. Entity Name
SUN VALLEY PACKAGING, INC.

Secretary of State

06-01-2006 90002 047 ***150.00

Principal Place of Business

1807 SOUTH FEDERAL HIGHWAY
SUITE 305
DELRAY BEACH, FL 33483

Maiting Address

SUITE 305

1807 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

90020154

2. Principal Place of Businass 3. Mailing Address

T WAREAVCRERRN

Suita, Apt. #, etc. Suite, Apt. ¥, sic.

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3666318 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstersed Agent 7. Name and Addrass of New Registered Agent
Name

SCHRAGER, DANIEL

1801 SOUTH FEDERAL HIGHWAY
SUITE 305

DELRAY BEACH, FL 33483

DEVTScH, STEvEN W ESQ

Street Address (P.0. Box Number is Not Acceptable)

7808 SW eTH CoURT
PrawrAaTionN FL [ %%%2y

City

8. The above named entily submiis this statament for the

the obligations of registered agem/
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% b6

W-W W-mmmrwm.

{NOTE: Registerad Agent Signakue required whvn (ewsslating) DATE

"

FILE NOWII! FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Bo

After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TITEE O cange [ Additien
NAME SCHRAGER, DANIEL NAME
STREET ADDRESS | 1801 SOUTH FEDERAL HIGHWAY #305 STREET ADORESS
CHTY-ST-7P DELRAY BEACH, FL 33483 CITY-57-2F
TITLE 3 Detete TME {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2IP CITY-5T-21P
TILE O Delete TME [FChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2I9 ciry-§1-21P
TITLE [ Detete THiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP cIry-§t-2P
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZP
TiMLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /‘\/—\k CITY-ST-2IP

12. | hereby certity that the
indicated on this report ar s
of the corporation or the reclj
changed, or on an allachme|

SIGNATURE:

tion supplfag with this
emantal rapoft is true

‘Eior the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
t my signature shall have the same legal effect as il made under cath; that | am an alficer or director
as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 it

Hl! 8/O£: Sbl-330- K520

Oavtime Phone ¢

I




