- =

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # V55016

1. Entity Name

TITANIC PACKING & CRATING, INC.

Principal Place of Business Mailing Address
7262 NW. 66 ST, 7262 N.W. 66 ST.
MIAMI, Ft. 33166 MIAM, FL. 33166

SR RG G A

04182007  No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For

58-1946810 Not Applicable
5. Certificate of Status Deswed O $8.75 Additianal
Fee Required

6, Name and Addross of Current Registered Agent

VILLEGAS, EFRAIN :
20500 W. COUNTRY CLUB DR. #70
AVENTURA, FL 33180

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 obtigations of iegistered agent.

SIGNATURE

Signature, typed or prnted name of regsiered agent and utle f apphcable. (NOTE: Reg stavad Agent mgnature requred when renstalng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees

10, OFFICERS AND DIRECTORS ]

TTLE P

NAME VILLEGAS, EFRAIN

STREET ADDRESS | 20500 W. COUNTRY CLUB DR., #708
Cciy-51-2F AVENTURA, FL 33180

TITLE 8T

NAME VILLEGAS, MIRIAM

STREET ADDRESS | 20500 W. COUNTRY CLUB #7038
GITY-§T-7P MIAMI{, FL 33180

Tme

NAME

STREET ADDRESS
Gty -ST-7P

TITLE

NAME

STREET ADDRESS
,GNY-ST-ZP

TTLE

NAME

STREET ADDRESS
CTy-S1-21P

TTLE
NAME
STREET ADDRESS '
CITY-$1-2P

12. ) hereby certify thal the informalion supplied with ttus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
ind.cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit daress, with all other like empowered.

SIGNATURE: M{/

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phons #

Secretary of State




