FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p060001 2 1 676 01-05-2007 90029 Q27 ***]158.75
1. Entity Name
PICK PACK PLUS INC.
Principal Place of Business Mailing Address g
6332 NW 97 AVE 6332 NW 97 AVE 4000““4
DORAL, FL 33178 DORAL, fL. 33178
[Tt
Z Principal Placa of Business - Mo P.O. Box # 3. Maiing Address i i
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Swere - 07 GOLALIL - [ raropions
Zip Cauntry Ze Country 5. Certificate of Status Desired ﬂ/gi-gfqmb“'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
ROA, CLAUDIA L
6332 NW 97 AVE Strest Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL l Zip Code

8. The above named erftity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the oblgstions of ragisterad agent.

SIGNATURE

Signatre, typed or privtedt narme of registerad egant and tite if Applicabla. {NOTE: Regisierac Agent signatune recquirsd whan reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD 3 Delete HRE [ Change [ Addition
NAME ROA, CLAUDIA L NAME
STREET ADDRESS ] 6332 NW 87 AVE STREET ADDRESS
CITY-ST-29 DORAL, FL 33178 CIvY-51-2IP
TME VPD ] Detete TiLE [ change [ Addition
NAME PIMBERT, FABRICE NAME
STREET ADDRESS | 6332 NW 97 AVE STREET ADDRESS
CTY-ST-f DORAL, FL 33178 CITY-ST-2IP
TLE SD [ Delete TTFLE [ Crange [ Adgdition
NAME BOTIFOLL, ERNESTO R NAME
STREET ADDRESS { 6332 NW 97 AVE STREET ADDRESS
CITY-S1-2P DORAL, FL 33178 CIFY-ST-2P
e £ et TME [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P ' ity -Si-1e
TITLE ] pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CHY-ST-TP
TITLE [ vetete VITLE O Change [ Addition
NAME NAME
STREETADORESS 1 o _N.meraporess | _
CITY-ST-2P QrY-S1-2P_

12. | hareby certify that ihe information supplied with this frh? does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and acourate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of tha corporation or tha rcagrer trustes ampowared (o executa this report as required by Chapter 607, Porida Statutas; end that my name appears in Block 10 or Block 11 if

chenged, or on an atl an address, with all ather like empowered.
g
SIGNATURE; JLxUA

LI Clpudin] fon-Pd_13Jo7 30559755

hkTudy Wﬂmmmmwﬂmmmwmoumm Gaytime Phone ¥




