FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000028628 04-30-2007 90474 039 ***150.00
1. Enfity Name
DELCONTE PACKAGING, INC.
Principal Place of Business Mailing Address Sy .
757 W 26 STREET 757 W 26 STREET [)004548b
HIALEAH, FL 33010 1S HIALEAH, FL 33010 US
|
2 Principal Place of Business - No P.O. Box ¥ 3. Mailing Address ‘ M 'l
Suite, Apl. #, etc. Suite, AptL. #, etc. 01232007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEf Nurnber Applied For
65-0572519 Not Applicable
ze Country e Counlry 5. Cenifficate of Status Desied [ fi'zfqlﬁm"
6. Name and Address of Curvent Registered Agent 7. Name and Add of Now Registered Agent

Name

BLOCK, DONNA L. DANIE _
757 W26 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL ] Zip Code

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

SIGNATURE
Sionature, typed or printed name of registaned agent and tike # appicabi. {NOTE: Registared Aguni signatume required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me DPT 1 pelete Tme O cChange ] Addition
NAME BLOCK, WILLIAM NAME
SIREET ADDRESS | 757 W 26 STREET STREET ADDRESS
CIVY-ST-BP HIALEAH, FL 33010 CITY-$1-2P
THLE Vs [ Delete TWE Ng] Change [ Addition
HAME DANIELS, DONNA L B NAME DONNA L. DANIEL S
STREET ADDRESS | 757 W 26 ST STREET ADDRESS
cmy-S1-1p HIALEAH, FL. 33010 CIFy-$T-0P
TITLE 3 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrFy-57-29 CITY-S1-2P
TLE O Detete TMLE [OChange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-5T-ZP CHY-57- TP
e 0 Detete e (] Change L] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
onv-gr-zr - s NS
MLE i ‘ 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify  for the-exer plions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al r te a IRy signatise shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o e ) e ;" ed by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 if

1-24-0"T 305-885-2800

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR Dae Daytne Phone #




