2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 12, 2007 8:00 am

DOCUMENT # 174257 Secretary of State

1. Entity Name I
SEMINOLE PAPER & PRINTING CO., INC. 01-12-2007 90015 012 ***150.00

Principal Place of Business Mailing Address
60 N W 3RD ST 10729 SW 104 ST
MIAM!, FL 33128 MIAMI, FL 33176

S S [ ARV AC A

/2009 QU o T

Suite, Apt. #, elc. Suite, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
[l (2 59-0694867 Not Appicabie
v . T i

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

‘3 ?.’ ?“’ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTON, STEVEN
1079 SW 104 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Cede

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
; Signatura, typea of prinied neme ol registored agant and tide if apphcable. (NOTE: Registered Agemn! signaiule 1equireq when reinstaing) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campawgn Einancmg $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contributicn 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Dslete TLE [J change ] Addition
NAME GOLDSTON,SIDNEY NAME _
STREETADDRESS | 60 NW 3RD ST sweeraooness | O NG ST (0¥ STR=y
CITY-51-2IF MIAMI, FL CITY-ST-2IP A [;L 379 "
TITLE TSD [ Delete THLE O change [T Additin
NAME GOLDSTON, STEVEN NAME
STREET ADDRESS | 10729 SW 104 ST STREET ADDRESS
oITY-ST-271P MIAMI, FL 33176 CITY-§7-7IP
TITLE O oelete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIFLE [ Delete TILE (CChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP
TTLE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver oy trusteg powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
a Aregs, with all other like empowered.

vt Euferon/ /- ;{ "’7

Y5ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Prone #




