2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 8:00 am

Secretary of State
DOCUMENT # V40606
1. Entity Name 01-12-2006 90169 009 ***150.00
FLORIDA CONTAINER REPAIRS, INC.
Principal Place of Business Mailing Address q““ vas~ -
3645 Nw 32 ST PO BOX 352703
MIAMI, FL 33142 MIAMI, FL 33135 .
T v I ECL AT RR AR KA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0345506 Not Applicable
zp Counry zip Country 5. Certificate of Slatus Desired O gg'giag::mnm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BABUN, SARAC
3038 NW RIVER DRIVE Streel Address (P.QO. Box Nurmber is Not Acceptable)
17TH FLOOR
MIAMI, FL 33142
City FL l Zip Coda

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

SIGNATURE
Signature, Typed of printed name of regrstered agent and e i applicable. (NOTE Registered Ageni signaiure requred when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Flecton Campaign Hnancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TINE [ Change [ Addition
NAME BABUN, JOSE RAME
STRIET ADDRESS § 2901 NW NORTH RIVER DR STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-SF-2IP
TITLE TVPD [ Dealete TITLE [ Change [} Addition
NAME BABUN, SARAC NAME
STREET ADDRESS | 2901 NW N RIVER DR STREET ADORESS
CITY-ST-2P MIAMI, FL CITY-S1-2P
TITLE SVPD T Delete TILE [ Change [T Acdition
NAME BABUN, JOSEJ NAME
STREET ADDRESS | 2601 NW RIVER DR STREET ADDRESS
CITY-S§T-2IP MIAMI, FL CITY-5T1-2P
TITLE 3 vetete TITLE [ Change  [] Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ciy-s1-21P
TITLE [ oelete TNLE [J charge {13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O pelete Ne [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIry-ST-2IP

hedaulibthis-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Do! ""'"'ny‘_. H accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ardd fo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A - W@ ~E5-0L  ((F5) 633636,

sidATURESMND TYrEd OR PRINTED NAtyxs SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

\_/\.—/




