. +2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136575 .
1. Entity Name F I L F_ D
WESTERN PACKING CO
06 JUi 23 & 1igy
Principal Place of Business Maiting Address SEC. - L
3016 NW 79 AVE 3016 NW 79 AVE TALLAN...
MIAML, FL 33122 MIAMI, FL 33122 Tt
s resar v HlllllllMIIINI!HIIIII!IllﬂII\II!IIIIIIIIIIHIIlllIHIlIIIIlIIlHMII
Suite, Apt, #, etc, Suiter, Apt. #, 61C. 06222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1758887 Not Applicable
“p Country Zin Country 5. Cenificate of Stats Desired [ ggmMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIEZ, MARIO
3016 NW 79 AVE Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33122
// City FL I Zip Code
8. The above‘narne ‘B is statermant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE,

fsao-muro Wﬂ&dn%dleqﬁaeﬂmﬂwmﬁm [NOTE: Registarad AQeNt s50naturt nequired when reinsiging} DATE

Fll.E !l F -3 .00 9. Election Campeign Financing
ber 8 Trust Fund Contribution.

$5.00 MayBa | In accordance with 8. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

PFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS N 11

e 0 Dl ne O crange (] Atsiion

NAME NAME

STREET S5 STREET ADDRESS

CITy/51-hp CITY-ST-2¢

e O] Dekee e O tage ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cify-§1-2F CITY-ST-7IP

TME 3 Delee HILE O] Changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-21P CIry-St-nP

TME 3 Detets TMLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51.7IP Ciy-5T-2P

TIE O et TMe D007 7 T 0 Addtion

e o 0706,/ TB—~01057--005  ##150.00

STREET ABDRESS STREET ABDRESS

CITY-ST-7IP CITY - ST-21P

M [ Deigte TME [ Ctange ] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CIty-sT-2pP cry-ST-2P

12. t heraby certi does not quality for tha exemptions contained in Chaptar 119, Florida Statutas. | furthar certify that the information
indicated on 3 snd accurate end that my signature shall have the same legal sffect as if made undsr cathy; that | am an officer & director
of the corporalion or the recpvg 3 " #d 1o execute this repon as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11 i
changed, or on an attachpferywith ag gddreds all cther like empowerad.

SIGNATURE;

8103

ymnm/d)mmfrzn NAME OF SIONING OFFICER Of DIRECTOR

AL/




