FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P93000018196 ecretary of dtate
04-23-2007 90270 016 ***150.00

1. Entity Name
A1 PALLETS DEPCT INC.

Principal Place of Business Mailing Address yuv-
2900 NW 72ND ST. P.O. BOX52-4431 N
MIAMI, FL 33147 IS MIAMI, FL 33152-4431 US ) '. ’ .-
e L KRR AT
120k S 11 (oneE | A SO E (O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

u CaMNIL, ]::l > 1IN ( @) 65-0393258 Not Applicable
?;'é \@)b COU(TZ ﬁ g’al % Country 5 8. Certificate of Status Desired | ?ese ;Sq :i.?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONDONO, CARLOS O

13666 SW 117TH LANE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

¥
1.

B City FL l Zip Code

8. The above named entity s"Uhmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislire,dj}agent.
£

SIGNATURE Ll
- Signature. typed of pined name of registered agent and lide if apphcabla. {NGTE: Registerad Agant signature requinsd when reinstaung} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TITLE [ change ] Addition
NAME LONDONO, CARLOS O NAME
STREET ADDRESS | 13666 SW 117TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
TITLE 7 Delete TTLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIf CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10.gr Block 11 if
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE:




