2005 FOR PROFIT CORPORATION FILED
- 5 PO ANNUAL REPORT May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P04000071976
1. Entity Name 05-05-2005 90102 048 ***150.00
PAYANO PACKAGING CORPORATION
Principal Place of Business Mailing Addrass
4955 NW 199 ST., STE. #405 4955 NW 199 ST, STE. #405 50043003
MIAMI, FL 33055 MIAMI, FL 33055
T S VAV ER AL AR
Sulte. Apl. 4. etc Suite. Apt. 4, ete. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
é_o* lOOIOSG I Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAYANQ, FELIPE

4955 NW 199 ST., STE. #405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055

City FL l Zip Cade

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

SIGNATURE
Signature, Iypea or printad name of ragrsterad agan: anc ttie if applicable. (HOTE Regsterad Agent signatre raguired when reinstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Deletz TTLE O Change [ Addition
NAME PAYANO, FELIPE NAME
SIREET ADDRESS | 4955 NW 199 ST, STE. #405 STREEY ADDRESS
CITY- §7- 1P MIAMI, FL 33055 CiTY-5T-2P
TLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7- 2P CITY-57-2P
THTLE O Detete NTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2i CITY-5T-21P
TTLE O delete THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 1%
TiE [T Detete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or dirsctor
of the corporation of the recelver or truslee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attag

ith an address, with ali other like empowered.
SIGNATURE 27 f<r 0‘// p ?/05

7 SIGNATURE AND Tvp/st(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data § Daytima Phora *

.
’




