2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000097732

1. Entity Name

PRIVATE PACKAGE STORE CORPORATION

ecretary of State

04-10-2006 90288 005 ***150.00

Principal Place of Business Mailing Address

425 NW 12TH AVE 425 NW 12TH AVE
J&K J&K
MIAMI, FL 33128 MIAMI, FL 33128

2. Principal Place of Business 3. Mailing Address

IR R

Suite. Apt. #, etc. Suite, Apt. #, etc.

03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber, Apptlied For
o- 3/‘:/‘ 332 . Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desied ~ []  $8-7 Additional
_ Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
MName
HECTOR, LEONARDO
425 NW 12 AVENUE . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33128 ’
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE L1
X Signaturs, typed or printed name ot Tegistersd agen and tite i appicable.

(NOTE: Regitiered Agent signature required when reinstating}

FILE NOWIlIl FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10, OFFICERS AND CIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P . O Delete e B Change (] adition
NAME HECTOR, LEONARDO NAME 2
STREET ADDRESS | 2871 SW33 AVE™ stoeer aoovess | 28 H S /43 Rd :
omr-stzp | MIAMY, FL 33175 CIrY-ST. 7P minni i 3375
TITLE 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZP 6TY-5T- 2P
TmE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2P
TLE O petete TME O charge [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Criy-ST-21P CITY-ST-2IP
TMLE 1 petete TALE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S7-2P CTY-ST-2P

12. I hereby certity that the information suppli
indicated on this report or supplementgl re
of the carporation or the receiver or trudte
changed, or on an attachment with an

pon is true and accurate and that
empowered to exgCrle this repa
fess, with all athe o HE

( with this filing does not qualify 1g

¢Lin Chapter 119, Florida Statutes. | turther centify that the information
€ same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o /o6 (3os) 560 5955

SIGNATURE:

M Daytima Prone #




