2006 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P03000129780

1. Enlity‘Name
CENTRAL PACK RECYCLING INC.

1 -
Principal Place of Business

2979 N DIIE HWY #722
OAKLAND PARK, FL 33334

Mailing Address

80 WICK ST
BUFFALO, NY 14272

&>

. DO NOT WRITE IN THIS SPACE

FILED
Aug 25, 2006 8:00 am
Secretary of State

08-25-2006 90005 001 *****g 75
08-25-2006 90005 002 ***150.00
08-25-2006 90005 003 *****5 00

bbuiLddb/

ARG MO AU

06082006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
51-0496528 Not Applicable
5. Certilicate of Status Desirad [~ $8:73 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

FARQUAHARSON, JUNIOR ESQ. -
5546 W OAKLAND PARK BLVD STE 220
LAUDERHILL, FL 33313

.

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its registered office or registared agsnt, or both, in the Siate of Florida{ + am {amiliar with, and accapi

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed rame of registered agani and utlle il applicathe.

(NOTE: Regsstered Ager: signatura required when rainsianng) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
N Due by September 6, 2006

e

$5.00 smay Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS T

TILE [

NAME JACKSON, CHRISTINE

STREET ADDRESS | 2979 N DIXIE HWY #722

CiTY-ST-2P OAKLAND PARK, FL 33334

e DP

NAME FOSTER, KINGSLEY

STREET ADDRESS | 1676 NE 32 ST,

CITY-T- 2P FORT LAUDERDALE, FL 33334

TITLE 8T

MAME FOSTER, ANDREW .
STREETADDRESS | 1676 NE 32ND ST.

CITY-§1-2IP FORT LAUDERDPALE, FL 33334 DO NOT WR'TE
TTEE

e IN THIS SPACE
STREET ADDRESS e - i -
I -SF-ZP - - - 7

TIMLE

NAME

STREET ADDRESS

oIry-s1-2Ip

TME

NAME

STREET ADDRESS

CY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trusted empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with an addrass, with &ll gther like empowered.

\7(\(\,\'&\2&4 o DY

SIGNATURE:

B s 12 ACy SR Wy

SIGNATURE AND ‘(F‘ED OR l?lNYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirie Phong #

&
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