2007 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

\

—

FILED

’_DéC UMENT # P98000014343

1. Enuty Name ™

PLASTIRAMA ENTERPRISES, INC,

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90059 043 ***150.00

Principal Ptace of Business

7551 NW 70 STREET
MIAMI FL 33166

Mailing Addross

7551 NW 70 STREET
MIAMI FL 33166

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/06) -
Tily & Stale o Cily & Sial 4. FEI Numbe Applicd For
Y e e MR 65-0819160 Pt
MNot Applicable
Zip Country Zip Country 5. Ceortificale of Stalus Dosirod O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name Jorge A Balder
BALDOR, JORGE A L T -
7300 W E AVE Streel A wess1FO. Box Number is Not Acceplable)
HIALEAH FL 33014
7551 N.W. 70th Street
City | . . Zip Code
_ Miami, Florida FL | 85%%6
8. The above named onlity submils Ihis slalement for the purpose of changing ils registered oflice or registored agenl, of both, in the State of Florida. | am familiar wilh, and accepl
lhe obligalions of regislered agoent.
SIGNATURE. f QLMZ _ _ 2~ 8-Q1
Sgnadhe, iyped o panted name o requstereu agent ang ke « annlicatie INCITE digysigrea AQent SIGHanfe e whan re:nstaiiog ) DATE
r
m
FILE NOW!I!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [[J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 PD Ij Delele it i Change [ Adaition
HAMI BALDER, JORGE A NAMI Baldor Jorge A
. w W OSR . "
SHGLIADDRESS Z‘IISAASA?FLg;GS SIHEIADDRESS | 7551 N.W. 70th Street
cly s AP m cly sl e Miami. Fl 331 66
vD - -
1t Delote i . Achange [ Addition
WAL BALDER, ALICIA A I N ?g%?or AlJ.c?:B.ahA
s ANTSS | 7551 NW o SIG LI ADDRE$S Mi . N‘gi 33$665trEEt
Cliy s1-21p MIAMI FL 33186 ClIy sl Ap lami,
1M 1 Delete i O Change [ Addilion
NAME NAMI
SIRFLS ADDRESS ) SIRELT ADDRESS
oy S1-aip ~ - Gy s1 /P
il O Detete T [ Change ] Addilion
NAMI NAMKI
STMETADDRESS SIRELTADDRESS
ciy sioar cIy s
1 . O pelete i ] Change ] Adkdilion
NAMI HAML
SIHEL T ADDRESS SIREETADDRESS
CIY SP AP Cioy St e
i [ Delete Tt [ Change [ Addition
NARE NAMI
ST | ADDRLSS SIRELTANDRESS
CIIY - S1- A CIrY-SI-71P
12. | hereby certify that tho information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | flurther certify thal tho information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the samo Ioé;al ellect as if made under cath; that | am an officor or dirocior
of the corporation or the receiver or trustee empowored lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empoworod.
et _-0%-97
SIGNATURE: _{//5// Vs
f sjlcu.amns AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drsytere Fiong #



