FILED

2006 FOR PROFIT CORPORATION  ~ Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000004450 03-14-2006 90035 020 ***158.75

1. Enuty Name

PAPER PARTNERS INC.

Pancipal Place of Business Mailing Address

5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE oo

SUITE 525 SUITE 525 . S

BOCA RATON, FL 33486 BOCA RATON, FL 33486 y

P s O AR TR
Swie, Apt 4. eic Suite, Apt. #, gl 02162006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE! Mumber Apphed For

65-0765520 Nol Applicable
o Country Zip Country 5. Ceruhcate of Stalus Desres $8.75 Addiuonal
Fee Required

- ~6. Name and Address of Currenl Registered-Agent 7. Name and Address of New Registered Agent —

Name
D'ANGELQ, RALPH
% PAPER PARTNERS, INC. Street Address (P.0. Box Number is Not Acceplable)
5200 TOWN CENTER CIRCLE, SUITE 525
BOCA RATON, FL 33486

Zip Code

City FL

8. The above named enuly submits Lhis stalement for the purpase of changing its registered offica or regislered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the oihgations of regislered agent.

S'GHATURF
Bamahre yDest of DORLRO Name o registerad agead and Ltk i apphcable HOTE Regislerse Agenl SKInarure res.ared when (ensiaing) 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. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 14
TITLE PC O Celete TITEE [ Change [ Addition
NAME GELBART, TONY NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 - CiTY- §T-7IP
THLE v . [ Delete TITLE [ Change (T Adaition
HAME D'ANGELO, RALPH NAME
STRFET SLOREss | 3200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS
Clis & & BOCA RATON, FL 33486 CITY-§1-2IP
| e 0 B2 Delete TITLE . [ Change [ Additen
HAME STRUHL, TEDDY MAME
STREET tDDAESS | 5200 TOWN CENTER CIRCLE, SUITE 525 SIAEET ADDRESS
CIrY.-ST- 2P BOCA RATON, FL 33486 -~ CITY-ST. 2P
TTLE D Eﬁ:\elete TILE 3 Change [ Addition
NAME STRUHL, WARREN NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS
CITy-51-2iP BOCA RATON, FL 33488 CITY-ST-2P
THLE [ Delete TILE [ Change [ Aadition
NAME HAME
STAEET ABDRESS STREET ADDRESS
T -ST-21P CITY- ST 21P
TIE 1 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-5i- 2P CITY-S1-2IP

12. I hereby certify that the infermation supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental reporl is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or ihe receiver or lustee empowered 10 execute s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachmen! wilh an accress ywi | other like empowered.

siGNATURE: _ X, , & AN 12006 [5)2AS 359}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylume Prone #




