FILED
2007 FOR PROFIT CORFORATION Mar 19,2007 8:00 am

DOCUMENT # P05000050428 Secretary of State
1. Entity Name 03-19-2007 90098 024 ***150.00
PERSONAL PACKERS, INC.
Principal Place of Business Mailing Address
17735 SW 84 AVE 17735 SW 84 AVE 4UUo0 Uy
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
B B Y SO AV OGEARAND
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
Ciy & Slate City & State 4. FEI Number Applied For
47-0952840 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?:;eqmﬁml
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name N ]
COSGROVE, JOHN F ESQ (DECERSED ) Reinp  HuN i
18320 SW 97 AVE Street Address (P.O. Box Néumber is Not Acceptable)
MIAMI, FL 33157 7735 S5k §4 A
PaLmeTrd AAY FL ‘
L35,

8. The above named entity submits this staternent 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 mi%
/&,w«»., ?TLM v
SIGNATURE /o2, PO07

m-f?ﬂumm‘dwmmmmtm. (NOTE: Fiogstarad Agont SIS ma.sma wnan mstasng) [
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 14
TITLE oP 3 oelate TRE [change  [C] Addition
NAME HUNI, REGINA NAME
STREET ADDRESS | 17735 SW 84 AVE STREET ADDRESS
CITy-ST-2F PALMETTO BAY, FL 33157 CITY-57-3P
TME O pelate TE K Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
e 3 Detate Lyt Clchange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-7P CITY- §T- 2P
TITLE [ Detete WITLE Octtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIry-sT-2P
TLE [ deigte TIMLE Oo 3 Addion
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-27 CiY-ST-2P
TIE [ Delets TE Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-29 CITY-5T-2P

12. 1hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

/)’lau}uo,. 2007 405 Qﬁﬁ:&-}/tﬂ

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




