. :r g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . 7_ - Mar 19,2007 08:00 AN

DOCUMENT # P98000063928 Secretary of State
1. Entity Name -
ADVANCE NUTRITION PACKAGING, INC.
Principai Piace of Buginass Maiiing Address
9750 NW. 17 STREET 9750 NW. 17 SIREEY
MIAMI, FL 33172 MIAMIL FL 33172
Subte, Apt. &, ot Suite. At . otc. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0872251 Mot Appilcable
an Country & Country 5. Canificate of Stazus Desired [} $8.75 Aadiional
Fee Requlred
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: : Hame T
MEYERSON, JOEL
4701 PINE TREE DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33141
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or borh, in the State of Florida. | am farmiliar with, and aceept
the obfigations of registerad agent,
SIGHATURE R
Signature, yped or printed rams 5l ragislerad agenr! and tide If zpalicable. {NOTE. Registered Agen signatira raquirad whan rginglasing) DATE
FILE NOWIl FEE 13 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 03 Addedio Fess
10. OFFSCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD £ beiete THE Clomrge ] Addition
HARE MEYERSON, JOEL NANE
STREET ADDRESS | 6381 ALLISON RD SIREET ADBRESS
G- ST- 7P MIAMI BCH, FL 33141 CiTY - ST- 3P
WLE 3 Detets T D3 Change 3 Addition
NAME KAME
STREET ADDRESS SEREEY ADDRESS ~ . ——
oy §T. 2P CRY-ST-7P ~ UDORONEE3?31
L o i o3 B 3 o e S T
HILE 3 Dateie BIE R 1 bhdge AN
NAME HAME
STREET ADDIRESS STREET ABDRESS
CiTY.5T-28P SITY.57.2P
E - 3 Detete TWIE O Crarge T Addition
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CITY-§1-21F CiY-51-2¢
TIEE 1 elete HRE [ Change ] Addiian
HAME heAREE
STREEY ADDRESS STREET ADDRESS
CiTY-5%-2P ] CiTY-5T-8F
TALE {3 Delete Mz O3 Change [ Addition
NAME HAME
STREEY ABDRESS STREEY ADDRESS
CiTY-ST-2P CIFY-S1-21P
12. | hereby }:erz‘stfg that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlde Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue end acourate and that my signature shall have the same legal efect as If mads under oath; that | am an offcer or glrecior
of the cerperation or the receiver or rustoe empowsrad © execute this report as requin . Florica Statutes; and that my name appears In Block 10 or Blogk 11if
changed, or on an atachment with an ad Tth aff cther like empowered
ol ’
SIGNATURE: : T~ AT fz954]
SIGNATURE }uﬂ TYPED OR PRINTED NMTE OF SIGNING OFFICER OR nmm’m? Date Darlin Predo s ¥ LA §

z



