2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 27,2007 08
Secretary of

DOCUMENT # P03000014861

1. Entity Name
GLOBAL PACKAGING SYSTEM CORP.

Frincipal Place of Businass

679 NEW YORK AVENUE
CLAYMONT, DE 19703

Mailing Address

619 NEW YORK AVENUE
CLAYMONT, DE 19703

DO NOT WRITE IN THIS SPACE

AL

01242007 No Chg-P CR2E034 (11/05}
4. FEI Number Apphed For
76-0725395 ANt Appiicatia
if i $8.75 additional
5. Cerniificate of Sias Desired ] Foe Required

6. Nams and Address of Current Registered Agant

CORPORATE ACCESS, INC.
236 E. 6TH AVE.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Signatire, typed o prirted Aame of rageiared agent and ile  2pphcalle.

{NCTE. Regestarac Agent signatuwe requirsd when reinstating) DATE

9. Elaction Campaign Financing

FILE NowWlil_FEE IS $160.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME SERGE, M BRICOUT

STREET ADDRESS | 34 AVE DES CHAMPS ELYSEES
CIIY-§T-2P PARIS, FRANCE, 75008

CITY-S§-2IP

TiE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

TILE

NAME

STREET ADDRESS
ciry-§r-zip

[{13

NAME

STREET ADDRESS
CITY-81-2IP

UOONOE7EEES
11—

05/ 57 /0730001 -

eu st o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report or supplgrental
of the corporation or the receivef or trustge
changed, or on an attachment \Jith grqddress, with all.ather like empowerad.

SIGNATURE:

pljed with this filing does not qualify tor the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
pport is true and accurate and that my signature shall have the samae legal effect as if made undear oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

mmﬁmn }hﬁn OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

o VALV >V4
" Date




