.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000071976

Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name

PAYANC PACKAGING CORPORATION

Mailing Address

4955 NW 199 ST, STE, #405
MIAMI, FL 33055

Principal Place of Business

4955 NW 199 ST, STE. #405
MIAMI, FL 33055

A0 A

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. ¥, etc. ite, . #, e
ute. Apt. #, ate Suite, A, #. otc 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1090561 Not Applicable
& Country Zp Country 5. Certif.cate of Status Desirad O $8.75 aucttional

Fee Required

§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

PAYANO, FELIPE
4955 NW 189 ST., STE. #4085
MIAM), FL 33055

Street Addrass (P.O. Box Number is Not Acceptable)

City FL , Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarsd agent and [ile I spplicable. {NOTE Regimiarad Agant signature raguirsd whan relnsialing) DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Firangcing

E NO El N
FiL witl_FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Feeo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O3 Delete Tme R [ change  [J Addrtion
NAME PAYANO, FELIPE NAME RIEID § LU T
g 0 O Y {8
STREET ADDRESS | 4955 NW 1906 ST., STE, #405 STREET ADDRESS 03/25/07-30014-004 120,00
CiTY-ST. 2P MIAMI, FL 33055 CiTY-ST.IIP
TITLE [ Detete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TIMLE ) change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TITLE ] pelate TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TTLE O Delete MME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME [ pelate TITLE (7T Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not quatify for the sxemptions contained in Chapiter 119, Florida Statutes. 1 further certity that the intarmation
indicated on th‘ls report or supplemental report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowered 10 execute this report as required by Chapter 607, Florida Statutas; gnd that fny name appears in Block 10 or Block 11 if
changed, or on an attachment witrfan addgess, with all other Yike empowered.

' Dfs

SIGNATURE: O / —e<7 l”g
T IATURE AND TYPED OR PRINTED NAHE' BIGNING OFFICER DR DIRECTOR

Daylima Phone #




