FILED
' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # 000085308 04-17-2006 90397 022 ***150.00
1. Enlity Name
ALL PACKAGING SUPPLIES, INC.
Principat Place ol Business Mailing Address
3125 JOHN P CURC! DR. 3125 JOHN P CURCI DR,
BAY 1 BAY 1 b
PEMBROKE PARK FL, 33009 PEMBROKE PARK FL 33008 1
E 2 IEAIEEAEAY
2. Principal Place of Business 3. Maiting Addrass
Suite, Apl. ¥, eic. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stare Cily & Stata 4. FE! Number Applied For
65-0702631 Not Applicable
2o Country Zip Country 5. Ceriificats of Stalus Dasired | ?eae'gfquﬁ”""a'
8§, Name ond Address of Current Registered Agent 7. Name snd Address of New Regiatered Agent
Tiame
g!lszglj}b']:ﬂh?';’(cuml DRIVE Street Address (P.0. Box Numbet is Nt Accepiable)
PEMBROKE PARK FL 33009
City FL LZip Code

8. The above named entily submils this statement for the purpese of changing its registered office o fegisiefed agent. of both, it Iha State of Florida, | am famitiar with. and accept
ihe obligations of registered agent.

SIGNATURE

Sigrwiurm, iyonn o prencrd narme of reg agoen and Lo » 3 (NOTE" Regsiarad AQBt Kapnpiuie i whef: ronstatog) DATE

. " FILE NOW!M FEEIS'$150.000°, .0 . ..
..+ hiter May 1, 2006 Fee Will Be'$550.00 - . '+ -

;Miike Gheck Payahle 16 Florida Department of State ;

9. Election Campaign Financing  $9,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) OFFICERS‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D O Detete TINE Ochange  [J Addition

NAME RISOLI, FRANK NAME

STREET ADAESS | 3125 JOHN P CURCH DR B-4 SIREET ADDRESS

On-s1-7¢ | PEMBROKE PARK FL 33009 cry-S1-7p

TILE ) 7 Delere e O cange [ Agaition

RAME OREN, BRUCE . HAME

STREET ADDRESS | 3125 JOHN P. CURCI DR., BAY 1 STREET ADDAESS

Lny-s1-7¢ PEMBROKE PARK FL 33009 CITY-ST-2P

TIRLE [ Detete g O Ceage [ Addition
-W-—- MME el e W sy i e W e B e T S e e A pitpinl g | e

STREET ADDRFSS | STREET ADDRESS

CY-S1-70 CITY-ST-2P

TILE O Oetete ME . O ctange [ Adaition

KANE HAME

STREET ADDRESS STREET ADDRESS

cy-Sr-a¢ Liry- 57-2P

TRLE ] Delete TNE O Crenge £ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2 CAY-ST-BIP

TIILE [ Detete TILE ) Change T Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P Y -5T- 79

12. | hereby certity thal the infarmation supplied with (his filing dees not qualdy {or the examplions conlained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemanial report is true and accurale and that my signatura shall have the same legal ettect as if made uncter oath, that | am an officer or directar
ol \he corporation or the receiver or trustee empowered to execute this ceport as required by Chapter 807, Florida Siatutes; and that my name appaars in Block 10 or Block 11

if changed, or on an%wmh altgher like empoyered. / ?5—“
SIGNATURE: yﬁ* Jéf&wé . s 0'4 -f;zlﬁéé ?Z%i;

N T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CRAECTOR




