. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

INTREPID PACKAGE INC.

DOCUMENT # P04000066152

Principal Place of Business

5815 SW 113 AVE
MIAMI FL 33173

Maifing Address

5815 SW 113 AVE

MIAMI FL 33173

2. Principal Place of Business

zZio\ S0, 22 A

3. Mailing Address

524 >W. 4

b Ao

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90145 046 ***150.00

TR

Stite. Apt. #, elc.

Suite, Apt. #, etc.

GARCIA, GERARDO A
5341 S.W. 86 AVE.
MIAMI FL 33165

st MOORE CR2E034 (10/05)
City & State k Cily{{ State _— 4. FE! Number Applied For
WL - E ’ toed - ! { . 77-0632598 Not Applicable
Zi Country Zip Country " . $8.75 aaditional
—%3 \q s— w - USQ-_ 33/66 EgU u 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Typad o prened name of regislered agenl and bille f anphcatie

(NOTE" Regsterer Agent sSigratud® riomrad when remstating)

DATE

fter May 1,.2006 Feg Will Be $550.00-
“Make:Check Payable 10 Florida Department of State. ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE ] Change  [] Additien
NAME GARCIA, GERARDO A NAME

STREET ADDRESS (5341 S.W. 96 AVE. STREET ADDRESS

CITY-ST-21p MIAMI FL 33165 CITY-ST-2i9

e VD O mefete WILE [ change [ Addilion
NAME GONZALEZ, PEGGIC NAME

STREET ADDRESS [5341 S.W. 86 AVE. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33165 CITY-ST-ZIP

TiILE O pelete TITLE [ Change [ Addilion
i S —_ e em NAME b o N e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

TITLE O pelete TTLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Detete TILE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP CITY-ST-2IP

TMLE O oelee N3LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITy-ST-2P

12. | hereby certily that the informaiion,
indicated on this report ghsupplgm:

it changed, or on an attachmeht

SIGNATURE:

4

supplied with this filing does not quality tor the exemptions contained in Section 118, Florida Statutes. i further certify 1hat the information
ntal report is true and accurate and that my signature shall have the same legat stfect as if made under oath: that 1 am an officer or director
of the corporation or tha receivér ol trusiee empowered 10 execute this repert as required by Chapter 607, Flerida Staiutes: and that my name appears in Block 10 or Block 11
j ddress, with all other like empowered.

Gend, B Gorus 786-290 7267

//s/u;m}mﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g-17- 2006,

Daytime Phona #




