2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000085308

1. Ennily Name

ALL PACKAGING SUPPLIES, INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

Brneipal Place of Business Maing Address
3125 JOHN P CURCI DR. 3125 JOHN P CURCI DR.
BAY 1 BAY 1
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
us us
2. Prncipat Piaca of Businass - Mo P.O. Box # 3. Mailing Addrass
Saite, Apl. ¥, elc. Suile, Apt. #, 8ic. 15t MOORE CR2E034 “GJ’O?)
City & State Cny & State 4. FEf Number Appiied For
65-0702631 Not Apochcable
-~ I Z -
o Cauniry P Couniry 5. Certificale af Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISOLI, FRANK Street Address {P.O. Box Numbgr is Not Azcapiabl
3125 JOHN P CURCI DRIVE el Address {£.0. Box Rumber is Nat Azcepiable]
PEMBROKE PARK FL 33009
City FL 21z Code

8. The apove namect entity Submits this statement ‘or the pursose of ¢hanging ils registered office or registered agent, or cats, 1n the Siate of Fiorioa., | am familiar with. and accent

the cohgations of reqistered agent.

SIGNATURE

S gncture, tepedd oF P nane o feg siorod wertaod wa Dagplcazo. {LGVE Ragisieisg Ager b s i

L e

TRBTE i esTRr g

DaATE

: ’PEFILE NOWI“ FEE is $150 0o -
L After May b} “2008 Fee WIII Be' 5550 (V1 P
\Make Check Payable to Florida Departmem of State z

9. Fleciion Campaign Finarcing $5.00 may Re
Trus: Fund Centnbuetion. 1 Added to Fees

10. OFFICERS AND DiHEC"T’L)RS 11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLF D O peete nILF O Change [T Aadikon
MRS RISOLI, FRANK NAME
STREFT AODRESS | 3125 JOHN P CURCI DR B-1 STREFT ADDRESS
CITy- 87- 2IF PEMBROKE PARK FL 33009 ciry-&1-2p
TLE D O Devele TITLE Change [ Adeiion
AT OREN, BRUCE NAME {50 N
STREFTANDRESS | 3125 JOHN P. CURCI DR., BAY 1 STRIFT ANMRFSS AT
CITY-81-21P PEMBRCKE PARK FL 33009 CITY-5T- 2
-t [2] Desare L (3 Crange [ Addinon
HAME HAME

+ STREET ADDRESS T T . o STREET AGDRESS i '
LTY-ST.77 £iTY-3T-2P . _ ‘
1Tee O Deete TNLE (O change [ Addition
HAME HAML
STREL T APDRESS STHEET ADIHESS
SITY-ST-3P GITY-GT-7IP
IGE [J Deiele b(1(* M Crange [ Agditen
HAME NEML
STRECY ARLRESS SIREET ADDAESS
aTy-sT-w CITY-53- 21p
iF 7 Deigte TILE O crange 3 Aadiliun
HAME HAHE
2TREFT ADDRESS STAEET ADDRLSS
Ty -S1- 210 CITY-51- 2P

12. | hareby certity that the information suoglied witk this filing doas nct qualfy for the exemetions cortained in Section 118, Florida Staiutes | furtner cerify that tne information
indicatad on this report or supplemental repart is true and accurate ana that my signaiure shat have the same legal aftec: as if made under oaih: that | am an eticer or director
oi the corporation or the receiver or trustge empowered to gxecule this report as required by Chapier 607. Flonda Statunies: and that my narre appears in Block 12 or Block 11

7o)
//a’fa/ﬁaé G458 pI+3

it changea, or on an altachment wit address, with ail cfigr like eppowered,

SIGNATURE:

siGNE U anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day: o Frwee &




