2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... -Apr.17,2006 08:00 AM _

DOCUMENT # P04000058643 Secretary of State
1. Entity Name
TIRPAK FOODS, INC,
Princlpal Place of Business Mailing Address ] ) - - S
WILLIAK RUMENS WILLIARS RUMENS
PO BOX 273754 PG BOK 273754
BOCA RATON, FL 33427 i " BOCA RATON, FL 33427
S s R AO R AR AR
Suite, Apt. 4, eic. Sune, Apt. # elc. 03102008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Nurmber Applied Far
20-1018221 Mot Agplicable
Zp Country 2p Country 5. Certificate of Status Desired I g‘g‘g‘i :;'dg;tional
6, Name and Address of Currant Registered Agent 7. Mame and Addross of Now Registered Agont

Name

RUMENS, WILLIAM )
2610 NW 49 8T ' Slreet Address (P C. Bax Number Is Not Acceptakle)

BOCA RATON, FL 33434 ’ . T o — —

Chy : FL l Zip Code

8. The above named enlity 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 ragisterad agent.

SIGNATURE _ . i e v
Signature, yoed er printod name of Iegistersd agent and We # appisacie [MNOTE. Tlagistorsg Agen s gnature reguired when remstating) DATE
FILE NOWII FEE 13 $150.00 9. Election Campaign Flnancing $5.00 May Bo
After May 1, 2006 Fea will he $550.00 Trust Fund Connribution. 3 Addad toFees
7. OFFICERS AND DIRECTORS — F1. T RDDRIONG/CHANGES TO DFFICERS AND DIRECTDRS IN 11
TiTLE D 1 Delete TTLE ) Change 1 Addition
HAME RUMENS, WiLLIAM HARE
STREETADORESS | PO BOX 273754 STHEET ADORESS
cmt-s1-7P BOC\A RAmN‘ FL 33427 Ly -st-2p G T T S 3 e S o 0 L 2
T 3 Oulete e I AR %D!'Ei&ﬁ'ﬁ itiog
Nt e n4e2asnE-21 e T
STREET ADDRESS STRFET ADDRESS
CITY - §T- 219 Ce-ST- TP
TLE I Delete TLE Change 173 Addition
HANE HAME
STACEY AGDRESS STAEET AGDRESS
LY -5T-7P Ciry 5729
e 3 felete WILE {3 Change {3 Addition
NAME HAME
STRELY ADDRESS SIREET ADDRESS
CHY-51-2P -5 4P
me 3 Detete ™HE 1 Charge [ Addilion
HAME HAME
‘STREET ADDRESS STREET ADDRESS
Iy -55-2p CITY-51-2P
TE 7 Deiete THLE O charge [ Addition
HAME HAME
STRECT ABORESS STREET AUDRESS
CITY-ST-2F CiTY-81- 2P

12. | heraby certify that the infarmabion supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Flonda Statutes. ( further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shafl have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the jeceiver or rusiee empowered 10 execule this report as required by Chapter 807, Fiorida Statules; and that my name appears in Binck 10 of Block 11 if
changed, or on an altachnznzzan address, with all other like empowered.

SIGNATURE: f A (o1 am Rumend H-12-0b (su) 998-363F
SIGNATURE Mﬂ) TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylme Phore ¥




