- FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 420659 A 01-25-2007 90030 017 ***158.75

1. Entity Name

RIVERSIDE PAPER CO., INC,

Principal Place of Busingss Mailing Adaress Buu“b 1:)0
3505 NW 112TH ST P.0. BOX 133650 B
MMmMI, FL 33167 HIALEAH, FL 33013 ;

Suite, ApL #, etc. Suite, Apt_#, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

' 59-1446175 Not Apphcable
Zip Country * Zip Courry 5. Certilicale of Stalus Desired N $8'75 A_ddi[lOl‘la1
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

STEIRN, HOWARD J

3505 NW 112 ST Sueet Agdress (P.0O. Box Number 1s Not Acceptable)
MIAMI, FL 33187

Ciry FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Fiorida | am famiiar with. and accen
the otligatons of registered agent.

SIGNATURE
SIgnaliarg. yYoed of POTad raned ol tegistatect aged ata Lile f apchcacte (NGTE. Rogis:araa AQe- i a-uta “eau red sl ik fod 6131 i)} DAIE
- . . !
FILE NOWI!! FEE 1S $150.00 9. Election Carmnpaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Fees !
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TE [ Crange (T Adustian ;
NAME STEIRN, MARSHALL L NAME !
STREET ADDRESS | 3505 NW 112TH ST STREET AJDRESS :
CiIY-5-2IP MIAMI, FL 33167 CiTY-ST-2P P
TILE s O petete TILE [af>T-3.9 Iernar:ge ] Aadition
NAME STEIRN, HOWARD J NAME
STREET ADDRESS | 3505 NW 112TH ST STREET ADDRESS |
City-Sy- 2 MIAMI, FL 33167 CHFY-S1-2IP i
TME [ Detete TILE [ change ] Addilioa
NAME RAME
STRLET ADDRESS STREET ADGRLSS
CIY-§1-2IP . CHY-S1-21P
TTLE [ etete TIlLE O Crange  [J Acadicn
NAME NAME
STREET ADDRESS STAELT ADDRESS
Clly-Sr-21 CIY-SI-2p
TWTLE [J Detete TmE OcCrange [ Adiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TITLE O Detete THLE [ change [ Adaiion
NAME NAME
STRLET ADORESS STAELT ADRRESS
CIlY-SI- 2@ CIrY-g1-219

12. | hereby cerlity that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. ) turther cerlify that Ihe information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the sarne legal eftect as it made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocik 10 or Block 11
thanged. or on an atlachment wilh an address, wilh all other like ampowered.

SIGNATURE: AT P Maasuare L. Nre2./ Oi-jR-09  3af-72z-040

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dintg Dayame Phere: 3




