2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # P07000051748 = Secretary of State

BANYAN PACKAGING. INC. 01-30-2008 90032 016 ***158.75

Principal Place of Business Mailing Address
8540 SW 160TH 5T 8540 SW 160TH ST : ) 1
MIAMI, FL 33157 MIAMI, FL 33157 q0013?b1
g T MR R AT
OSYD SLD Mep ST~ $$0, Sy /oD S5~
Suite, Apt. #,elc._ Suite, ApL. & etc. 01082008  Chg-P CR2EQ34 (12/06)
City & State ; e ) 4. FEI Number Applied For
lamy / 7 a7ﬂ74’11/ Fr A '—Md Iﬁ/ Not Applicable
Zp 33 e 1 Cm% A‘ Z"ig '3/ 5'7 CO};W S. Centificate of Status Desired [ ?%ggq;:g’ﬁm“'
6. NamnndAddms'oqumRagmadAm 7. Name and Address of New Registered Agent
Name « n -

DINGMAN, DARRIN Dalisar _DivemAas’
8540 SW 160TH ST Street Addfess (P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

BS540 Swo Jiew S5
7/ FL | o) &7

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

SIGNATURE
Signatam, typed or prinind name of registened agent and e i epplcable. {NOTE: Registared Agent SIGNAnNe NBCuinad when renstaing) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ betete TmE [ change [ Addition
NAME DINGMAN, DARRIN NAME
STREET ADDAESS | 8540 SW 160TH ST STREET ADDRESS
CIFY-ST-29P MlAMl, FL 33157 CIrY-51-2IP
TME O Delete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-3IP CITY-ST-2P
Tme [T Detete TMLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F Gy -S1-21P
TITLE O Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TLE T Detete TME O Cenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY -$1- 219 CITY-ST-2IP
T O] Detere e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GIFY-ST-2IF

12. | hereby certily that the information supplied with this ﬁlincc]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp//vith all other like empawered.

Busiisianly7/4 ir s



