FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000101701 G 05-01-2006 90361 030 ***150.00

1. Entity Name
GENERAL PAPER & PLASTICS, INC.

Principal Place of Business Mailing Address . 4 u 0 7 37 95

5703 NW 35 AVE. 5703 NW 35 AVE.
MiAMI, FL 33142 MIAMI, FL 33142 .
e v GG RRAC
Suite, Apt. #, stc. Suite, Apt. #. atc. 03302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1098053 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired a ?g'zglﬁf;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF CRAIG M. DORNE, PA
407 LINCOLN RD. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST
MIAMI BEACH, FL 33138
City FL I Zip Coda

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

SIGNATURE
Signature, typed or prinzed name of registered agent and tle if apphicadle. (NOTE: Regrsiered Agent signahure required whan rginstzung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Datete TMLE [OJChenge [ Addition
NAME ESQUENAZI, ALBERT NAME
STREET ADDRESS | 5703 NW 35 AVE. STREET ADDRESS
CIry-ST-2IP MIAMI. FL 33142 CITY-ST-2IP
TILE VP [ Delete TME 3 Change [ Addition
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5703 NW 35 AVE. STREET ADDRESS
CITY-SI.7IP MIAMI, FL 33142 CITY-S1-2IP
TILE 3 Delele TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2iP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IP CITY-ST-2IP
TMLE O oelete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CTY-ST-2IP
TILE O betete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. [ further certify that the information
indicated on this report or supplemenial rapori is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustea empowerad 1o exacuto this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: M—Av G AL }// ’Y/]@/&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁJR Da Daytirng Phane #




