2008 FOR PROFIT-CCRPORATION FILED

ANNUAL REPORT ST May 02, 2008 08:00 AN

DOCUMENT # P05000097732

1. Entity Name
PRIVATE PACKAGE STORE CORPORATION

Secretary of State

Prinzipal Place of Business Mailing Address
3930 SW BTH ST 3930 SwW8TH ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R ARG N

04282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Apried Fo

20-3146332 Not Applicable

0 $8.75 Additional

e i 1 i
5. Centificate of $tatus Desired Fes Required

6. Name and Addross of Current Registered Agent

HECTOR, LEONARDO A _ DO ‘NOT WRITE

3930 SWBTH ST

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. [yped of piimed name of registarsd agem and e it applcabla. [NOTE. Ragisterad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS |
TILE P
NAME HECTOR, LEONARDO HionGhSda ey
STREET ADORESS | 2871 SW 133RD AVE D= =G AN w02 S 150 00
CITY-51-ZP MIAMI, FL 33175
THLE
NAME
STREET ADBRESS
CiY-S1-20
TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY -§T-ZIP

TITLE

RAME

STREET ADDRESS
CITY-8T1-ZP

TMLE
STREET ADDRESS ' -
CITY-ST-2(P - - . . . ) . S

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rckiver or trustee empowered to -—rf e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigch t with an addressewith all other [i
403308 205) wi0-53A
SIoRNTREAND TRFELYOR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [ Da

SIGNATURE: =N\ U0 ‘!AC / )




