FILED
2006 FOR B RO CORPORATION Mar 28, 2006 8:00 am

DOCUMENT # P05000050428 Secretary of State
1. Entity Name (03-28-2006 90109 018 ***150.00
PERSONAL PACKERS, INC.
Principal Place of Business Mailing Address .
17735 SW 84 AVE 17735 SW 84 AVE BV
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
!
N — T
Suiter, ApL. #, elc. . Suite, Apt, #, etc. 03212006 Chg-P CR2E(034 (11/05)
City & State City & State 4, FEI Number Apptied For
H7—0952 YO Nol Applicable
Zip Country Zp Country 5. Cortiticate of Status Desired [ E:;;Squ“::d"““'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE, JOHN F ESQ
18320 SW 97 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits this statermnant for the purpose of changing its registered office or registerac agent, or bath, in the State of Florida. { am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regisiered agent and e I appAcable. {NOTE: Ragistered Agent signature requinsd whan rangtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Detete TNE (JChange [ Addition
NAME HUNI, REGINA NAME
STREET ADDRESS | 17735 SW 84 AVE STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL. 33157 . CiTY-ST-2P
Tme DST E’Detete TITLE OcChange [ Addttion
NAME THOMPSON, BARBARA NAME
STREET ADDRESS | 17735 SW 84 AVE STREET ADDRESS
CITy-ST-2IP PALMETTO BAY, FL 33157 CY-st-ap
TILE O Delate TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2F
e [ Delete TME Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oTY-ST-ZP
TILE [ petete THLE [Jctange [ Addition
NAME NAME
STREET ADDFESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-P
TILE {1 pelate TINE [cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. ST-2P CITY-ST-2P

12. | hereby ceriifg that the information supplied with this filir?(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE:




