| FILED
2008 FOR EROFITCORPORATION 1 1 14 2108 8:00 am

DOCUMENT # P07000085702 Secretary of State
1. Entity Name
BEST PACKERS, CORP 01-14-2008 90100 041 ***158.75
Principal Place of Business Mailing Acdrass
5730 S.W. 94TH COURT 5730 S.W. 94TH COURT
MIAMI, FL 33173 MIAMI, FL 33173
S AT NGO EOER A A
Suite, Apl. #, elc. Suile, Apl. 4, elc. 01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptied For
Q?@ - 05 X / 00 q Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired §8-75 Additioral
ee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANDAL, SEVERINO

5730 S.W. 84TH COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33173

Cily FL l Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regrsiered agent and tile if appkcabie. {NOTE: Registered Agent signature required when rensiang ) DATE

. .'FII.E NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

) “ﬁe’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TNLE O Change  [] Addition
NAME GRANDAL, SEVERINO NAME
STREET ADDRESS | 5730 S.W. 94TH COURT STREET ADDRESS
CITY-§1-21P MIAMI, FL 33173 CIrY-§1-2IP
TMLE v [ Delete TLE [ change [ Addition
NAME GRANDAL, CIRA NAME
STREET ADDRESS | 5730 S.W. 94TH COURT STREET ADDRESS.
Crry-§7-2p MIAMI, FL 33173 CITY-51-2P
TIME 3 pelere T [ Change [ Addilion
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE [ pelete TITLE o 3 Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME £] Detete Tng [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-2IP
TILE [T Dekete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-S1-21P

12. | hereby certily that the inlormation suppliec with this filing does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that 1he informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have Lhe sama legal ellect as if made under oath; that | am an officer ar director
of the corporation of the receiver grrusiee empower execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment in address, with4ll other like empowered.

SIGNATURE: A A EARI GRAIDAC. //g{/ga? TG TGE Y52

SIGRETORE AND TYPED WED NAME OF SIGNING OFFICER OR DIREC TOR Dot/ Deytime Phone ¥

O

/



