FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000066411 Secretary of State
1. Entity Name 03-14-2007 90040 004 ***150.00
ATM PACKAGING SUPPLIES INC
Principal Place of Business Mailing Address i N
9210 NW 12 STREET 9210 NW 12 STREET «U0Ub1/3
MIAMI, FL 33172 MIAMI, FL 33172
P G T GERGER R AR
Suite, Apt, #, etc. Suite, Apt. #, ste, 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2788818 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O Ei‘gfqmmna'
6. Name and Address of Current Registered Agent 7. Nama and A of New Reg Agent

Name

J. MICHAEL BARRENECHE, PA
HUGNKENDALEDRIVE [/ 1/ /O N JENDALL D [ Steet Adaress (0. Box Number is Not Acceptabie)
0ot

MIAMI, FL 33176 312 Y10 &) Kenpare pie ST8 3/2

O A A FL [ 5% 76

8. The above named entity 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 registeraed agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if 2pphcabla. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T pelete e [CIchange [ Addition
NAME TORRES, HUGO R NAME
STREET ADDRESS | 9210 NW 12 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-ZIP
TILE 5 [ Delets i Clchenge [ Addition
NAME TORRES, RUBY NAME
STREETADDRESS | 9210 NW 12 ST STREET ADDRESS
Ciry-ST-2° MIAMI, FL 33172 CriY-S1-2p
THE [ Delete TME {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P GTY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Detete LE [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-S1-2P CITY-S1-2P
TLE [ peiets Lt O crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-ST- TP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tru oweredr1c axec! epqyl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment with
SIGNATURE: ___~_ /X 3-5- 07 205-971/333
BIGNA / Wm DR DIRECTOR Daytme Phone #




