FILED
2008 FORERORTDUATATION Nar 08, 2006 8:00 am

DOCUMENT # P05000066411 Secretary of State

1. Eniity Name
ATM PACKAGING SUPPLIES INC 03-08-2006 50187 013 ***150.00

Principal Place of Business Mailing Address
9210 NW 12 STREET 9210 NW 12 STREET PATRTATRYLIL
MIAML FL 33172 MIAMI, FL 33172
|
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc.

02132006 Chg-P CR2E024 (11/05)

Cily & State Cily & State 4. FEI NumberZ _ Z 7 3 275 / g Applied For

Not Applicabie

Zp Country ap Country 5. Certificate of Status Desied [ gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agent
Name
J. MICHAEL BARRENECHE, PA
11440 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
104
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
wra, fyped o printed mame of registered egent and titie f apphcable. (NOTE: Regrstered Agent signatune required when renstaling} DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P £ Delote HTLE [Jchange  [J Acdition
NAME TORRES, HUGO R RAME
STREET ADDAESS | 9210 NW 12 ST STAEET ADDRESS
CHY-SI-2p MIAMI, FL’ 33172 GITY-5T-2P
TRE 5 J Detete e Ol ctange [ Addition
RAME TORRES, RUBY NAME
STREET ADDRESS | 9210 NW 12 ST STHEET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 CITY-57-2P
TLE [ petete TTLE Octnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2P
Tme [ petete TILE Dl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2° CTY-ST-2P
ame [ oetete TITLE [dChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-29 GITY-ST. 2P
TE [ pelete e [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-3P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the (s&aiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11
changed. or on an atta With an addrgss, ydlh all other like empowered.

SIGNATURE: g o 03 \Ob }OCS’.,., (305\1 417-1333

ED NAME OF B1GMING OFFICER OR DIRECTOR Daytme Phone #




