2007 FOR PROFIT CORPORATION

P ar -

ANNUAL REPORT (AR)

DOCUMENT # S375567

1. Enlity Name

PACK-TECH OF BROWARD, INC.

A\,h

o 53
200wy Ve

Principal Place ol Busincss

5185 SW 163RD AVE
FT LAUDERDALE FL 33331

Mailing Addrdss

5195 SW 163RD AVE
FT LAUDERDALE FL 33331

FILED
Apr 16, 2007 08:00 Al
Secretary of State

IO

2. Prncipal Place of Business - Mo P O. Box # 3. Maling Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10105)
Cily & Slalo Cily & State 4. FEI Number Applied For
65-0247812 Nol Applicable

- - N -

Zip Country Zp Couniry §. Corlificatc of Status Dosired ~ []  98-79 Additional
Fee Requured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naméa

SAWCZAK, THECDORE DAVID
5195 SW 163RD AVE
FT LAUDERDALE FL 33331

Stroel Addross {P.O. Box Number is Not Accoplabla}

City

FL Zip Code

8. The above named entty submils this slatement lor the purpose of changing its registored oflice or regislored agenl, or both, in lhe Stale of Flonda  + am lamilar with, and accopl

the obhigaliens of regisiered agonl.

SIGNATURE

Snature, typed or phintod name of reessterea agenl and ik 1 applcabiy

(NOT- Pugistared Agent sgnarurg iaured when rensint.ny ) . CATE

'FILE NOWH! FEE IS $150.00  *
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added o Fees

10. QFFICERS AND DIR:ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i VP 1 oelete i A O change [ Adedilion
WAME SAWCZAK, JANIS L. N BRI 1O o
SIULTADDRESs | 5195 SW 183RD AVE SINL T ADDR S5 Uq.~‘}F‘”:-.'"U?'“b’{]U‘}B"U 1 E: 150, UU
ciy-si-ap | FT. LAUD FL CITY- $1- 2P
Hi VST [ Delete it O Change [ Adkedilion
NAML. SAWCZAK, THEODORE D NAMI
iyl AnDRrss | 5195 SW 163RD AVE I LT AN S5
onv-sizap | FT LAUDERDALE FL Y-S
nitt (] pelate 1L O change [ Additien
NAML NAMF
STRIET ADDERI 55 SUAE | ADDRESS e - e e o=
| eyestae T T ST e/ T Tt CIY- 51 7P - . N T
e [Z1 pelele TIE [3 Change  [J Addition
NAME NAME
ST LT AR SS SN ADUR 5%
RS CIlY-51- /P
nni 21 perete i O cnange [ Addilion
NAME HAMI
SIRFE T ADORISS SIRFET ADDRESS
ClIY-51-2p CIY-51- 20
it 1 petele e [ cmange [ Aadilion
NAMI. NAMI
SIREF [ ADDRESS SIREFT ADDRE $S
CIY-ST-Ap CIY-S1-2IP

12. | hereby cerlily [hat the information supplied wilh Lhis Tiling docs not qualily lor the exemplions contained in Seclion 119, Florida Slalules | further corlily that the infermalion
ingicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mado under oath, thal | am an officor or diroctor
of the corporation or the recaiver or lrusteo empowered (o exacule this report as roguired by Chaplor 607, Fiotida Stalules; and thal my name appears in Block 10 or Block 11
addross, with all other like empowered.

Thws Suwecznl

il changed, or on aneiachment with

SIGNATURE;

-Y-p) gs3LY-294¢

SIGNATURE AND TYPED/BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnta ! 1Inylimg Phane ¥



