+' 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT e Apr 30,2007 08:00 A

DOCUMENT # P98000070107

1. Enty Name

SDS PLASTICS CORP.

Principal Piace of Business Mailing Address
11354 BARCA BOULEVARD 11354 BARCA BOULEVARD
BOYNTON BEACH, FL 33437 . BOYNTON BEACH, FL 33437

A0V A

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0855794 Not Applicable
5, Certificate of Status Desired O geae ;Eq m‘b_’lm

6. Name and Address of Current Registered Agent

APLAN, SANDRA DO NOT WRITE

11354 BARCA BOULEVARD

BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registazeg agent and jtle If appiicabie. (NOTE: Registored Agont signature required when reirstating} OATE
FILE NOWIl! FEE IS $15°.o° ’ 9. Election Campaign Financing ss.oo MayBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME KAPLAN, SANDRA H

STREET ADDRESS | 11354 BARCH BLVD
CITY-ST-2tP BOYNTON BEACH, FL 33437

s

TRLE LoD 7447
gis0-024 1=0,00

{
NAME ljg.flr.’l}f -3
STAEET ADDAESS
CITY-51-21P

TIEE
NAME

v sran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s7-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpotallon recaiver of trustee ampowered to exaculg this'sgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R G Jaslod s6 33 tre

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR JIRECTOR Daytime Phone #




