2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

P SﬁgNngAENT #P98000034866 02-04-2008 90038 045 ***150.00
JOHN BOCHINO PACKAGING, INC.
Principal Place ol Business Mailing Address [
600 WEST LAS OLAS BLVD 600 WEST LAS OLAS BLVD
1405 1405
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
P B[ OO
45 Hendricks Isle 45 Hendricks Tsle
7 A ;“i%fl“p" et 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ft Lauderdale, FL Ft Lauderdale, FL 65-0828747 Not Applicable
55’301 Catglg gg 301 CS':Sn;‘Y 5. Certificale of Status Desired O ?g';esqﬁ:’:;‘i""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Name

BOCHINO, JOHN

600 WEST LAS OLAS BLVD #1405

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

45 Hendricks Isle, #201

" i

City

Ft Lauderdale FL |32§)§69Ie

8. The above named entity submits this stat

tgment 4
the obligations of registered agent. Lt o

or the purpose of changing its registered
2N

%

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaluie, lyped o printed nama of registered Eﬁ. b title 1f apphicable.

{NOTE Remsiersa Agent signalufa 1pGuired when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 3 Delele TILE X change (] Addition
HAME BOCHINO, JOHN s NAME

STREEY ADDAESS | GO0 LAS OLAS BLVD #1404 W smeeraoness | 45 Hendricks Isle, #201

CLMY-§T-2F | FORT LAUDERDALE, FL 33312 GHTY. ST 2P Ft Lauderdale, FL 33301

TITLE O petete TTLE [ Change  [] Addition
NAME HAWE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Dbelete TLE [J change 7 Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

UNE [ pelete THLE [ Change  [] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [7) Deiete THILE [ Change [ Adeition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-$1-2IP

TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatur

e shall have the same legal effect as if made under oalh; that | am an oificer or director

of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

AEL\J\Q 4\\ oot

SIGNATURE:

v ‘\\w(eg

v ASY-He3 -2y

NATURE MO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 bare

Duynrs Prona »




