2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109773 Apr 19,2007 08:00 AM
1. Enlity Nama Secretary Of State
L P C PLASTIC CONTAINERS, INC.
Principal Ptaco of Business Mailing Address
8450 SW 5 ST 8450 SW 5 ST
I
2. Principal Flaco of Busingss - No P.0, Box # 3. Mailing Addciress
Suite, Apl # alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number _ Applied For
75-3198154 Nol Applicable
Zip Country Zip Couniry 5. Corlificate of Status Desired | gg'zfqﬁf’:;"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, MANUEL
8450 SW 5 ST Sirool Address (P.O. Box Numbor is Nol Acceptablo)
MIAMI FL 33144
Cily FL Zip Codo

B. The above named cntity submils this statomant for the purposa of changing its rogistered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registorad agont

SIGNATURE
Sgnature. typed ar pnmed name of registered agent and tite r ap plicahle. {NOTE Regslared Agenlsignature required when rainstabing) DATE
FILE NOW!I} FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feﬂ‘ Will Be $550.00 Trust Fund Conribution [  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE DP [ Detete THLE [l Change [ Addition

NAME, LOPEZ, MANUEL NAME - - '

- - .

STREET ADDRESS | 8450 SW & ST SIREET ADD S5 _ UUUDQ‘U { 1?3;%':{ e

cv-si-zF | MIAMI FL 33144 CY-51-7P 1%5/01/07-20002-018 150,08
L g D57 (7] Detele e O] change [ Addition

NAMF. LOPEZ, JOHN NAME

SIREL ADDRlss | 8450 SW 5 8T SIREET ADDRISS

CITY-ST-2IP MIAMI FL 33144 CIy-s1-71p

e - ™ pelete TIE [ change  [] Addilion

NAMIZ NAME

STREIT ADDRE SS SIREET ADDIE S5

CITY-SI-7IP CIY-81-41p

TIILE [ Delele HILE [ Change [ Addition

NAME NAME

STREF T ADDRESS SIRLET ADDRLSS

CIFY-S1-2IP IV -S1-41IP

WHE [ pelete TIE [ change [ Adaition

KAMI ' NAME.

SIRLLT ADDAESS SIRFC] ADDRESS

CITY-ST-2IP CITY- 81-Z1p .

HIls 1 pelere I {1 Change [ Additon

NAML NAME

STHEET ADDRESS SIREET ADDRESS

CIIY-SI-2IP CITY-S1- 218

12. | hereby carlify that the informalion suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. ¥ further certify that tha informalion
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same ‘togal effect as if made under path; hat | am an officer or direclor
ol the corperalion or the recoiver of frusiee empowered lo oxecule this report as roguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmaeni-gil address, with all olher like ompowered

SIGNATURE: MadyeL Loper 4 J1sfor 386493 3052

SIGNATURE PHTVPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dele Dayirre Phong #




