k4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000109804

1. Entity Name
YFGO PAPER & PACKAGING, INC.

07 ¢

Principal Place of Business Mailing Address ) i
11349 CALGARY CiR 11349 CALGARY CIR Ce ;\; A
TAMPA, FL 33624 TAMPA, FL 33624 Pkl Aot

Suite, Apt. 4, etc, Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)

City & State City & State 4. 3 Nymber Applied For

- 5 72 i EOQ ot Applicable
Zip Courry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, YNMACULADA
11349 CALGARY CIR
TAMPA, FL 33624

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of phinted name of registered agent and tle if 2pplicable,

(NOTE: Registered Agent signature requred whet! tenhgtatng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be in accordance with s. 607.193(2){b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtwoFees corporation did not receive the prior notice.
10. ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME GOMEZ, YNMACULADA HAME R Ry B e -

Vi lioaYEE1lEeT

STREET ADDRESS | 11349 CALGARY CIR STREET ABDRESS e TEE——018 ##1%
ary-st-ap TAMPA, FL 33624 CITY-5T-2IP aiaiiea § ]G0
TILE [ Belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r) CITY-5T- 218
e / o 1 Delets jr: O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TILE [ betetz 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TALE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-29

12. | hereby cantity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or st¢e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

ddress, with all other like empowared.

LI3-SUSLSET

SIGN.

34207

Dayume Phone 4




