FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000101153 Sgggiﬁ ggf*g‘goge

1. Entity Name

FLEX PACK U.S.A., INC.

Principal Place of Business Mailing Address qu Jume™~
6321 EMPEROR DR 6321 EMPEROR DR .
SWITE 201 SUITE 201 Lo
ORLANDO, FL 32809 ORLANDQ, FI. 32809 . oo

7549 Brokeenae DR | 7549 BLokgRAGE DR

Suite, Apt. #, etc. ite, #, .

ulte. Apt. . Bic Sulte. Apt. #. etc 04242007 Chg-P CRZE034 (12/06)

City & State City & State 4, FE! Number Applied For

ORLANDO, FL ORLLANDO, FL 59-3481736 Noi Applicabie

Zip Country Zip Country " $8.75 Addii

5. Certif t ; . itional
5:2 8 0 C] USA 5(;2-{? 0 9 aSA ertificate o Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
DOREY, MARK
6321 EMPEROR DR.. SUITE 201 Strept Address (P.Q. Box Number is Not Accepigb!
ORLANDO, FL 32809 : 7545 g@k? RAGE B
i City - Zip Cod
| i O LANDO, FL | 5%%04

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligali

N
SIGNAT v “— 5 4/30 /07
Fl . yBed orp nam of ey tered EEETTITITITT ——TRTE Rogisterad Agent sig r8quires whan reinslating) Tpate ¥ M
FILE NOW!I™ FEE 15 $150.00 8. Election Campzign Firancing $5.00 oy e

After May 1, 2007 Fee wH"I be $550.00 Trust Fund Contribution. O Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE DPT O pelete TITLE [ change 3 Addilion
NAME DOREY, MARK ' NAME
STREET ADDRESS | 1206 JOHNS COVE LN STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-2ZiP
TITLE VBCS O petere TITLE v DS A Change [ Agdition
NAME SHARMA, SATISH NAME SHARMA, SATISH
STREET ADDRESS | 7549 BROKERAGE DR. SIREETALDRESS | 7549 BROKERAGE DR
cry-st-ze | ORLANDO, FL 32809 cy-S1-21P ORLANDO, FL F2209
TILE 3 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-ST-2IP
TITLE [ Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GiTy-ST-2IP
e [ velete TTLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-7iP CY-$7-2IP
TITLE (] Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

12. | hereby certify that ihe information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chaniged, of en an attachment with an address. with all gther like empowered.

iy -30-07F,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prane #

SIGNATURE:




