2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2008 08:00 AT

T

DOCUMENT # P05000084021 Secretary of State

1. Entity Namea

FLEXSTAR PACKAGING INC.

Principat Place of Busingss Mailing Address
1031 W. MORSE BLVD. SUITE 350 1031 W. MORSE BLVD, SUITE 350
WINTER PARK, FL 32789 WINTER PARK, FL 32789

0

01042008 No Chg-P CRZED34 (11/05)

4, FEI Number Applied For
20-3327405 Net Applicabla

$8.75 additional
Fea Required

5. Cerlificate of Stalus Desired |

6. Name and Address of Current Registered Agent

SWANN & HADLEY, P.A.
1031 W. MORSE BLVD. SUITE 350
WINTER PARK, FL 32789

DO NOT:WRITE
IN THIS SPACE

8. The above named entity submits this statemenl o the purposo of changing ils ragisierea oflice or regisierad agenl, o hoth, in the State of Flonda. 1 am lamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Sigentutg e of prnted name of regitiared egent and |tia (! applicabla. (NOTE: Regisicren Apent sgnanre required when reinglating} AT

FILE NOWI FEE IS $150.00 9. Election Campalgn Financing 5500 May Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. B  Added tc Fees

10, OFFICERS AND DIRECTORS !

WILE DP

NAME FRIEDMAN, RITA

STREET ADDRESS | 1031 W, MORSE BLVD, SUITE 350
CITY-87-7P WINTER PARK, FL. 32788

N

03

g6en
iC

02715008 0217150, 00,

TITLE

NAME

STREET ADDRESS
ciy-sT-2r

MnE
NAME

i DO NOT WRITE

CITy-57-2F

| . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21F

TITLE

HAME

STREET ADDRESS
CmY-S1-7

e

NAME

STHEET ADDRESS
CITY-ST-ZiP

12, I hereby certity that the informalion supplied with Lhis filing does not quality for the examptions contained in Chapler 119, Flarida Stahstas. ) furthor certily that the information
indicated on Ihis report or supplemental rapor! Is true and accurate and that my signature shall have the same legal ellect as if mado under oalh; thal | am &n officer or direcior
of the carporation of Iha receiver or trustoe empowered 10 exacula this report as required Dy Chaptar 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 il
changed, or on &n altachmant wiih an address, with all giher like empowored.

SIGNATURE: e ’\\«L Nowe . 29 JwY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIREC TOR ( } Naw

Oiytime Pricrns 4




