FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000116706

1. Entity Name
QUICKPACK CONTAINER CORP

ecretary of State

04-02-2007 90064 045 ***150.00

Principal Place of Business Mailing Address quu4oteb
10300 NW SOUTH RIVER DRIVE BAY 5 10300 NW SOUTH RIVER DRIVE BAY 5
MEDLEY, FL 33178 MEDLEY, FL 33178 .
B RO EAL U A
Suite, Apl. #, elc. Suite, Apl. #, elc. 03212007 Chg-P CR2ZE034 ($2/06)
City & State City & State 4. FE{ Number Applied For
20-3347307 Not Applicablu
Zio Country Zie Country = Cenificate of Status Desited [ feseg; Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HERNANDEZ, JOSE
10300 NW SOUTH RIVER DRIVE BAY 5
MEDLEY, FL 33178

Streat Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and Lita if applicable. (NQTE: Registered Apent signature required when reinstating) DATE
FILE Novim FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. .‘7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me oP % 1 Delete e O] crange () Additior
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 10300 NW SOUTH RIVER DRIVE BAY 5 STREET ADDRESS
CITY-ST-ZP MEDLEY, FL 33178 CITY-51-21P
TITLE DST [ petete TINE [ change [ Additior
NAME FERRER, REINALDO NAME
STREET ADDRESS | 10300 NW SOUTH RIVER DRIVE BAY 5 STREET ADORESS
CITY-ST-2IP MEDLEY, FL 33178 CiTy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acditior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE O Detete ILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-S1-2P
THLE O Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address.g? othdr like empowered.
SIGNATURE: ___ < AV ) éz 2 .

Alas/o




