FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000127447 Secretary of State

1. Entity Name : 01-11-2008 90056 001 ***150.00

PLASTICSPRO CORP. 01-11-2008 90056 002 ****5 00
01-11-2008 90056 003 *****g 75

Principal Place of Business Mailing Address

3508 NW 26TERR 3508 NW 26 TERR N

GAINESVILLE, FL 32605 GAINESWILLE, FL 32605 66000084

A

0'10626681 " No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE [ e
- 65-1168338 /it Applicabie
8. Certificate of Status Desired m/ E:.;i:;ﬁmm‘

6. Name and Addrass of Current Registerad Agent

3500 NV 20 TERR DO NOT WRITE
GAINESVILLE, FL 32605 lN THIS SPACE;

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

SIGNATURE

Sagratung, typed or prrdid neme of registered agent and title # apphGable. (NCQTE: Regratered Agent asignature recuered whan renetatng ) DATE
ya
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MACIAS, ERNESTO D

STREET ADDRESS | 3508 NW 26 TERR
CITY-5T-2P GAINESVILLE, FL 32605

TME TS

NAME MACIAS, MARIA R

STREET ADDRESS | 3508 NW 26 TERR
CY-ST-2P GAINESVILLE, FL 32605

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of fnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withh adgdress, with all other like empowered.
SIGNATURE 7 Ervsste U, Macas /o608

L] L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRENG OFFICER OR DIRECTOR. Date Daytrne Phone 4




