; FILED
2006 FOR PROFIT CORPURKTION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000014343 04-24-2006 90448 035 ***150.00
1. Entity Name
PLASTIRAMA ENTERPRISES, INC.
Principal Place of Business Mailing Address )
7551 NW 70 STREET 7551 NW 70 STREET |
MIAME, FL 33166 MIAMI, FL 33166 50015090
T S A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192006 Chg-P CR2E034 (11/05) .
City & State City & State _ 4. FEl Number - - Lo Applied For
65-0819160 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gg'gfqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BALDOR, JORGE A -
7300 W E AVE Street AdQ[e_ss (PO Box Number is Not Acceptable)

HIALEAH, FL 33014

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titke if applicable. {NCITE: Registersd Agent signature raquired whan reinstating) DATE
- 9. Election Campaign Financing $5.00 may Be
FILE IS $150.00 y
After May"f%'.!_.:ff, f,‘f. bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Deiete TMLE b DOchange 2T Addition
NAME BALDOR, JORGE A NAVE Sopce A . Ealdor
STREET ADDRESS | 7300 W 3 AVE smeeraporess | 3L L[ WY O O~
omv-szp | MIAMI, FL 33014 CTY-ST-2P ARl £0 33164
TILE vD Delefe e Vb [ change [ Addition
NAME BALDOR, ALICIA A a NAME adacia A, Baldoa
STREEY ADDRESS | 7300 W 3 AVE STREETADDRESS | 5 4| w) yI S~
omv-st-ze | MIAMI, FL 33014 CIY-SF-2p Mipaa | A 33 4L
TME 1 Detete TIME O Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TME I Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-21P
TITLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 7 Delete TME [ change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CNY-ST-2P CY-ST- 7P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

ﬁm#ommnwswmmmmm Daytime Phone #

SIGNATURE: * {U[/d}é ‘7[//3[{3 b s05)P83~-5qC



