R FILED

Apr 07,2008 8:00 am
2008 FO PROLT CORRORATION cerefary of State

_ _ of¢ e of¢

DOCUMENT # P06000136309 04-07-2008 90068 009 150.00
1. Entity Name
E.C. PACK, INC. ;
Principal Place of Business Mailing Address &“ “ b &“ Ll b
13955 SW 144TH STREET 13955 SW 144TH STREET
MIAMI FL 33186  US MIAMI, FL 33186 US
S T S [Se LG OO

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034'(12/06)

City & State City & State 4, FE{ Number Applied For

01-0899335 Not Applicable
Zie Countey Zie Country 5. Certilicale of Status Desied ] fi-;fqﬁ’:d'“ma‘
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
- —_—— - —— | _Mame \é % .

DASHWOOD, MONSERRATT (AOVNA— DA K AN
13955 SW 144TH STREET Street Address (P.O. Box Number is Net Acceplabie)

MIAMI, FL 33186

12955 SW 144 S\ A\

“"Wiami FL | %2%e ¢

statement [or the purpase ol changing its registered office or registerad agenl, or both, in iha State of Florida. | am familiar with, and accepl

.Ap-y\-f.\ OH, 20086

»g of prinled name of registered agent .:41\53 if applicable (NOTE: Repisterad Agent sigrature required whan resnstating! DATE

. - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P it e E’Delele TILE [ Change [ Addition
NAME TERAN, LEONARDO e . NAKE

i Se Sy , .

STREET ADDRESS | 13955°SW 144TH STREET ~ ¢ ¥+» 7 i *. STREET ADDRESS
CITY-ST-21P MIAMI-FL 33186 AR ' CHY-ST-2P
MILE S - [ Deleie 1ITLE [ cChange [ Addition
NAME BRINKMANN, ARNOLD . NAME
STREET ADDRESS | 13955 SW 144TH STREET - STREET ADDRESS
CITY-ST-21P MIAMY, FL -33186 CITY-ST-2IP
TLE o Teers o O Delete e [J Change  [] Addition
HAME HAME
SIREE] AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
THLE O pelate LE [J Change [ Andition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIiy-S1-2IP CITY-S1-21P
TITLE O Delate TLE []Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-2p Cly-$1-4p
TIILE (] Datgte TILE [IChange [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information suppliectTiwhis filing does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsmal :eport is jue and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am ar: officer or director
cf the corporation or the receiverf-yusic powkred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an altach eSS
e

oY (0‘*(03 305-Y32304¢

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WTDR Dayurre Phone ¢

SIGNATURE:




