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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # 197139

1. Entity Nama

BROWARD PAPER AND PACKAGING, INC.

Secretary of State

Mailing Adcress
PO BOX 5447

Principal Place of Business

1201 N.E. 45TH ST.

FT. LAUDERDALE, FL. 33334  US

FORT LAUDERDALE, FL 33310-5447 US
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01032008 No Chg-P CR2E034 {(11/05)
4. FEl Number Applied For
59-0789005 Not Applicable

{ 5. Ceriificate of Status Desired [ g‘g’.gg‘ﬁsﬂlional

8. Name and Address of Current Registered Agant

NOVICK JOSEPH
1201 N.E. 45TH STREET
FORT LAUDERDALE, FL 33334

DO NOT WRITE -
- IN THIS SPACE

B. The above namad enlity submits 1his statement for the purpose ol changing its repistered oftice or ragisterad agent, or both, in tha State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad of prnied nama of registared agent and Lile IT applicatie.

{NOTF* Ragsiarad Agant signaturd /squired whan rainsialing) _

AT

FILE NOWIll FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 woypo | Lo HLADE-RIIOEE-0ZE 158, 75 .
Added to Fees |

10. QFFICERS AND DIRECTORS [
TITLE PD
NAME NOVICK,JOSEPH
STREET ADDRESS | 1201 NE 45TH ST
CITY-5T-2P FT LAUDERDALE, FL
TITLE TD
NAME NOVICK, TERRI
STREET ADORESS | 1201 NE 45TH ST
CITY-ST-2P FT LAUDERDALE, FL
TITE sD
NAME MILLHAUSER, LISA NOVICK
STREETADDRESS | 1201 NE 45TH 5T
CrTy-ST-2P FT LAUDERDALE, FL
TNLE vD
NAME NOVICK, KAREN
STREETADDRESS | 1201 NE 45TH 8T
CITY-ST-2P FT LAUDERDALE, FL
TTLE EVD
NAME MILLMAUSER, HOWARD
STREET AODRESS | 1201 NE 45TH ST
orv-s-zP | FORT LAUDERDALE, FL '
TITLE
NAME
| STREET ADDRESS
CIry-ST-21P
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12, | hereby certily that the information sugplied with this filin

changed. or on an

atta
SIG NATURE:P/

s, with all other like empowared.

é; doses not qualify for tha exemplions contained in Chapter 118, Flonda Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under gath; 1hal | am an officer or diractor *

of the corporalion or !he? or rusla?powered to execuls this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114
i -

HowaRD MiLtHausSER

964 -7 -6aTA.

chm
’ ’fhm'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




