2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000073643

1. Enuly Nams
INTERSTATE PACKAGING CORPORATION

Principal Place of Businass Mailing Address
3785 NW 78 ST 3785 NW 78 ST
MIAML, FL 33147 US MIAMI, FL 33147  US
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FILED

Apr 28,2008 08:00 AN

Secretary of State |

CR2E034 (11/05)

"+ DO NOT WRITE IN THIS SPACE ',

65-0461652

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Additionar

Fee Requirad

8. Name and Address of Current Reglstorad Agent

VASALLO, ARMANDO G ¢

14420 SABAL DR ‘ "

MIAMI LAKES, FL 33014-2543
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prntsd nama of regutersd agen! anc Lile 1| apphcabis (NOTE Aegistered Agent signature requied when rensiating

DATE

FILE NOWII! FEE IS 5156_00 9. Election Campaign Financing

Aftor May 1, 2008 Faee will e $550.00 Trust Fung Contribution

10. OFFICERS AND DIRECTORS ]

THLE PTD

NAME VASALLO, ARMANDO G
STREET ADDRESS | 14420 SABAL DR

CITY-ST-2IP MIAMI LAKES, FL 330142543

TILE VSD

NAME VASALLO, REYNA M

STREET ADCRESS | 14420 SABAL DR

CITY-S1-2P MIAMI LAKES, FL 330142543

1

NAME oot

SIREET AODRESS
GiTY-51-2iP

TIME

NAME

STREET ADDIRESS
CiTy-ST-2IP

TIMLE ' s
NAME

STREET ADDRESS I

CIfY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-ae
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12. | hereby certily ihat the information supplied with this liling does not qualily for the exermpiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as il made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executs 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 address, with all cther like empowersd.

siGNATURE: i i L ilo Uie—esiOf

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Halr

Daytrne Pnone #




