2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pr— Apr 28,2008 08:00 AM
DOCUMENT # P95000028628 N Seeretary of State

1. Entity Name
DELCONTE PACKAGING, INC.

Principal Place of Business Mailing Address
757 W 26 STREET 757 W 26 STREET
HIALEAH, EL 33010 US HIALEAH, FL 33010 US

LA R ER AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied T

65-0572519 Nat Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired (]

6. Name and Address of Current Registerad Agent

BLOCK, DONNA L. DANIELS DO NOT WRITE

757 W26 ST

HIALEAH, FL 33010 IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printad name of registared agent and bile if applicabla. (NOQTE: ReqlsleredJ Agent signatute teauired when reinstating) DATE
o T L N
9. Elpction Campaign Financing $5.00 May Be R TWERTR TN T
FI ) y by A .

Attor May 1 2008 oo wilt be $550.00 Trust Fund Conrbution. L] Added to Foes 2 LA -00UTE -0 4 150,00
10. OFFICERS AND DIRECTORS |
e DPT
NAME BLOCK, WILLIAM

STREET ADDRESS | 757 W 26 STREET
CITY-ST-7P HIALEAH, FL 33010

TITLE Vs

NAME DANIELS, DONNA L
STREET ADDRESS | 757 W 26 ST
CITY-5T-2IP HIALEAH, FL 33010

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREEY ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-§1-2P

TE . . . . .
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpawered to expcute thig a4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n addrasswilhall gther tikgr e
A ) C/W
SIGNATURE: 2\ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT 1 -10 -08 305-885-2800

Daytime Phone #




