.r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Magr 07,2007 08:00 A
e

DOCUMENT # P15426

1. Entity Name
CUSTOM PACKAGING SERVICES, INC.

cretary of State

Mailing Address

1006 W 15TH ST
BAY 4
RIVIERA BCH, FL 33404

Principal Place of Business

1006 W 15TH 5T
BAY 4
RIVIERA BCH, FL. 33404

2. Principal Pla¢e of Business - No P.O. Box # 3. Mailing Address

0 A A

Suite, Apt. ¥, atc. Suite, Apt. #, atc.

04232007 Chg-P CRZEOM (12/06)
City & State City & State 4. FEI Number Applied For
59-2803885 Not Applicable
Zip Cauntry Zip Country . . 38.75 Additional
S, Certificate of Status Dasired a Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agant
Name

BRECHER, NICHOLAS M
1006 W 15TH ST

BAY 4

RIVIERA BCH, FL 33404

Streel Address (P.O. Box Number is Not Acceptabls)

City

FL Fp Code

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

the obYgations of registerad agent.

SIGNATURE

Signature, typed of pented name of registorsd agent and Utle if appicable

{NOTE: Rogistored Agent signature requirrd when reinatating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD O pelete TME [lcChange [ Addiion
NAME GRAND, PAUL NAME g

STAEET ADDRESS | 108 FOREST GLEN STHEET ADDRESS - quﬂﬂﬂ (61634 -

CTY-ST-2P | HIGHLAND PARK, NJ omy-st-2p 05/25/07-830062-316 150,00
TMLE PD 3 Delete TITLE [J Change [ Addition
NAME BRECHER, NICHOLAS M. NAME '
STREETADDRESS | 1006 W 15TH ST, BAY 4 STREET ADDRESS

CIty-ST-2IP RIVIERA BCH, FL 33404 CiTY-S1-29

TmE D O pelete TILE [Jchange [ Addition
NAME COHEN, GERALD NAME

STREET ADORESS | 850 THIRD AVENUE STREET ADORESS

CITY-S7-2P NEW YORK, NY CITY-§7-2P

TmE O pelets TILE Clchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

irv-s7-2P £TY-5T-2P

TITLE [ pelete TALE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-Sr-2P CITY-ST-QP

TmE 3 Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sr-2p CITY-$7- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
red to exgpute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or tha recaiver or trustee em
changed, or cn an attachngnt with an addresdawi

SIGNATURE:X

ell pther Ifke empowered.

DUl
X H-0ld] XB51L185 )

NIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone 4




