FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 520622 ' 04-20-2007 90200 033 ***150.00
1. Entity Name

CLASSON PAPER AND SUPPLY CORP.

Principal Place of Business Mailing Address auuu1gde
191 SW 20TH WAY 191 SW 20TH WAY
DANIA, FL 33004 S DANIA, FL 33004 US

GO

02012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yop— FppRdFa

59-1734070 Not Applicable
i . $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

1500 BW 14GTH AVE DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH'S SPACE

8. The above namad 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 obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of rogistered agent and tile If Apphcabls. {NOTE: Registered Agant signatuns reguired when reirslabng) DATE
9. Election Campaign Financing $5.00 may Be
Wit FEE I 150.00 Y
Aﬂe: *E;:? 2007 Fee \?wl?l be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME LIEBERMAN, MITCHELL

STREET ADDRESS | 1508 SW 149TH AVE
Ciry-5T-21P PEMBROKE PINES. FL 33027

TME TS

NAME LIEBERMAN, DIANNE

STREET ADDRESS | 1508 S.W. 149 AVENUE

CHTY -ST-2IP PEMBRCOKE PINES, FL 33027

TIMLE
NAME

s s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CHY -§T-2IP

TITLE

MNAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tpue and accurate and that my signature shall hava the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver orftustes em red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witty An addrass, Avith all other like empowered.

SIGNATURE:/ZD

SIGNATURE AND TYPED OR'RRINIES NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone #




