. FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT e Secretary of State

PSWCNUMENT #P95000007765 03-31-2006 90016 037 ***150.00
. Entity Name
SCUTH FLORIDA CYLINDERS & PACKINGS CORP.
Principal Place of Business . Maifing Address ]
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD. i 3
SUITE 201 SUITE 201 50 0073564
CORAL GABLES, FL 33124 CORAL GABLES, FL 33134
s s RIS G AP
Suite, Apl. #, atc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 65-05537985 Nat Applicable
P Courtry Zp Country 5. Certificale of Stalus Desired O E.?a'gi ﬁg:ci’tional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama
BOUZA, OLGA
1313 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and Lie if applicable. (NOTE Registered Agen mgnotes requered whon remnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trusit Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Additien
NAME BQUZA, JOSE J. NAME
STREET ADDRESS | 12942 SW 27 ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-2IP
TiE T T Delete TTE O cChenge [ Addition
NAME BOUZA, OLGA NAME
STREET ADDAESS | 12042 SW 27 ST STREET ADDRESS
GITY-5T-7IP MIAMI, FL. 33175 CITY-ST-ZIP
TITLE ] [ petete TITLE [ Change  [J Addition
NAME BOUZA, VIVIANA NAME
STREET ADDRESS | 12942 S W. 27TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-§T-2IP
ME 1 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TLE ’ O Delete T (1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21IP CITY-ST-2IP
e {7 elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /'\ CiTY-S8T-2IP
12. | heroby certify that the informatiorf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report oy lerhental report ig true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am an officer or director

aof the carparation or the fecegiverbr trustee 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 attaghmght with an address, with all other fike empowered.

SIGNATURE: Olga Bpvza 3/..25’/0& (3204 ¢3-3520

TSIGNATURE AND TYPEDJCR PRINTED NAME OF SIGNING GFFICER on’unsc‘ron foate ' Dayiims Fhona &




