2006 FOR PROFIT CORPORATION FILED

NUAL REPORT (AR)

Mar 14, 2006 08:00 AM

DOCUMENT # P96000091444
. Cai e Secretary of State
R.C.R, WOOD BOX AND MOLD CORPCRATION INC.
Frincipal Place of Business Maihing Address
}}??55 SOUTHWEST 143 COURT RCAD __};-:-‘(1355 SCOUTHWEST 143 COURT ROAD
2. Poncipal Place of Business 3. Maibng Address
Suite, Apl. #, 2ic Sute, Apt. #, elc 15t MOORE CR2E034 (10/05})
Ciy & State City & Stale 4. FE! Number - JApphes For
650739773 Mot Aiprnl.lf_‘ﬂi_‘:’:
e Geuntry ap Gauntey 8. Certificate of Status Desired & ?eaeges mf;?ed{i!tforlal
| s Nameand Address of Current Registered Agent 7. Name and Address of New Begistercd Agent
MName

LOPEZ, CARLOS
;#411(1)55 SOUTHWEST 143 COURT ROAD

MIAMI FL 33186

Sweet Agdress (P.G. Box Mumber is Nat Accegiaole)

City FL i Zip Code

the obhigarons of regstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registereq office or registered agent. or boih, in the State of Florida, §am fam\ 1as wilth, and ¢ acey.

Lignaturs fypea of pEOICE neme of regsiered agen and WIS 1 BppuCatic

NOTE Acgstorad Agant signatur racarad whian rawisiabng) DMty

FILE NOW!I! FEE IS 3150 00
After May 1, 2006 Fes Wilt Be $559 GQ
Make Check Payable to Florida Pepartment of Stafe |

9. Bleciion Campagn Finanong  $5.00 May o
TrustFund Cenivbution. [ Addedto Feas

(e T GFFICERS AND DIHRECTORS T —_ ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 31
L PvO 3 Deiate TIE UNNGENSERS 71 3 Change [ A
NAME LOPEZ, CARLOS Ak 3 "faq HE; Dﬂl ISI 3 T
SIRTET AuUBLSS | 14055 SOUTHWEST 143 COUHT HOAD #11 SIREET ABORLSS m -
ony-sI-oP |MIAMI FL 33186 ] CITY-8T- ¢
T v . 3 felete T O Charge [J A0
AN PEREZ, EDITH HAML
STRCET ADORESS | 14055 SOUTHWEST 143 GOURT ROAD #11 STRET ADDATSS
CIFY-51-21P MIAMI FL 33186 CiEyY-8T-2iP
s D teicte T Dl crange 03 At
U5 NAME
STREET ADLHESS SIBLES ADDRLSS
TIY-51-0p CHY- 87~
i [ belete HILE [J Change [ Raico
8AME BAME
STREET AUGRISS SiREEE AODRESS
oy -§1-10p CRY-8T-2F
THLE 8 oclete TME
NAMC MAME
STHEET ADURESS STRLE | ADORESS
LIFY-S5h- 24P CiTy-57-2P
W 7 Derete TiiLE 3 Change Anan
sk NAME
STREE | ADERESS SIREET ADDRESS
Cifr-51-2ip CITY-ST- 4P

SIGNATURE:

12, { hereby certdy that tha wnfarmabian supplied with Bus ikng does act qualy for the exemptions comained i Section 119, Flonda Statutes. 1 further certfy thal the informatbcn
indicated on tius report of sugplemental repon is irue and accurale and thal my signatwe shall have the same legal effect as ¥ made undar oath, that { am an officer qr diracic
at the carputaban ar the recefver or Wusles empowered 10 execuie bis reporl as required by Chapter 807, Florida Statutes; and that my name appresars in Blogk 10 ar Block 1
if changed, ar on an attachnent with an adgress, with all oiper like empowered,

03/0b(06 2zar 2% 6w




