FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT £Q
DOCUMENT # P04000149327 Secretary of State
05-22-2008 20015 026 ***150.00

1. Entity Name
MULTIPACK, INC.

Principat Place of Business Mailing Address
8295 NW 56 STREET 8295 NW 56 STREET . .
MIAM, FL 33166 MIAMI, FL 33166 ' B““ 432?‘5 .

VO O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==po— AopiedFa

65-0580254 Not Applicable
5, Centilicate of Status Desired 3 g:gasq lmm

8. Name and Addreas of Current Registered Agent

17908 SW 141 GT DO NOT WRITE
MIANIL FL 3ot -~ IN THIS SPACE

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

.~
-

e

SIGNATURE :
Signature, typed or petad name of registerad agert s Ltk f applieable. (NOTE: Registered Agenl signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Corgribution. 0 Addedto Fees
. e

DD N OFFICERS AND DIRECTCRS I

e P ' .

NANE NETO, JOELSON T ) )

STREET ADDRESS | 17908 SW 141 CT
CITY-S¥- ZP MIAMI, FL 33177

NAME DE SQUZA, MARIS-A
STREEF ADDRESS | 8205 NW 56TH ST
CAY-ST-2P MIAMI, FL 33166

TRLE [ |
NAME

iaghpiogs DO NOT WRITE

o IN THIS SPACE

HAME 1
STREET ADRESS

CITY- S IP

ME .
NAME 4
STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS /)
CITY-S1-2P : '
TN

. 12. V' hereby certify that the informati pplied with thig/fili not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
+ _.indicated on this report or supplefhental repot fs tr curate and that my signature shall have the same legal effect as it made under opath; that | am an officer or director
of the corporation of the receivef or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

. chang'ed. or m an attachment pvith an addn er like empowered.
SIGNATURE: ‘{)&H d{ 08 205-Yu3-06%

SIGH-EME le"ﬂ) NAME OF SIGRING OFFICER OR DIRECTOR




