‘ FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038222 TR 01-08-2007 90249 043 ***150.00

1. Entity Name

BOTTOM LINE PACKAGING, INC.

Principal Place of Busingss Mailing Address
3505 NW 112TH ST. 3505 NW 112TH ST.
MIAMI, FL 33167 MIAMI, FL 33167
Sune. Apt. 9. elc. Sulle. Apt. #. etc. 01042007  Chg-P CR2E034 (12/06)
City & State y & State — 4. FEI Number Appled For
LALEAH o 06-1695185 Not Appicabi
Zip Country Zip. Country . . $8_75 Addivonal
380 \ 5 5. Certilicate of Status Desired A Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — tName
STEIRN, HOWARD
2521 MONTCLAIRE CIRCLE Street Address (P.O. Box Numier is Nol Acceptable)
WESTON, FL 33327

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura typac of printed rama ol (agistarad agent and Lile if appiiable {NOTE Regigraras Agent sigiatuem requand when rnslaling CAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
TinE P [ Detete TIME [ Change [ Adamor ¢
NAME STEIRN, HOWARD NAME
STREET ADDRESS | 2521 MONTCLAIRE CIRCLE STREET ADDRESS
CiY-ST-2P WESTON, FL 33327 CIIY-SI- 2P
TILE O Delele TITLE O Change  [J Aaduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CIlY-ST-21P
TIMLE 1 Dalete THLE [0 Change  [3 Addition
NAME NAME
STREET ADDRCSS STREET ADDRCSS
CIY-ST-2P CITY-S1-21P
THILE O velete TIILE [ Crange [ Adcrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-§1- 2P
TMLE (] Dekete TITLE O Change [ Adainan
NAME MAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-4IP CITY-81- 2P
e [T Delete THLE D) change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
Y -ST-2IP CITY-ST-2iP

12. | neraby certify that the infoarmation supplied with this il
indicated on this report of supelemental report is true
of the corporalion or the receiver of (fusige empowere
changed, or on an altachment with dn agigr wi

SIGNATURE:

does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. ) further cerify that the information
accurate and that my signature shall have the same legal affect as it made under oath, that 1 am an officer ur director
execute 1his report as required by Chapler 6C7, Florida Slatutes; and that my name appears i Block 10 or Block 11 1

her hke empowered.
/-S-2x] 781 2T S2

SIGNATURE AND TtPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nz yume Phone &




