FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F92000000240 R 01-09-2006 90034 035 ***150.00

1. Entity Name
ASSQCIATED AMERICAN WRITING SUPPLY CORP,

Principal Place of Business Mailing Address ,
207 NO. HOLLYWOOD wAY 8766 SE RIVERFRONT TERR
204 TEQUESTA, FL 33469 S

BURBANK, CA 91505  US

e S — MW G

] . #, ele. ite. Apt. .
Suite. Agt. 3, ete Suite. Apt. #. ele 01042006  Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Mumber Applied For
95-3191734 Not Applicable
Zi Countr z Caounty i
® auntry ® Hoy 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
€. Nama and Address of Currant Registered Agent 7, Namae and Address of New Registered Agent

Name
KANTOR, GEORGE E
8766 SE RIVERFRONT TERRACE Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA, FL 33489

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printec name ol regisiarad agont aro THle i applicavle [NOTE Regislered Agon signature reouied whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘Jnancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME KANTOR, GEGRGE E NAME
STREET ADDRESS | BT6E6 SE RIVERFRONT TERRACE STREET ADDRESS
CITY-57-2IP TEQUESTA, FL CHTY-S1-2IP
THLE PST [ Detetz TITLE [ Change  [_] Addition
NAME KANTOR, MARIA A NAME
STREET ADORESS | 8766 SE RIVERFRONT TERRACE STREET ADDRESS
GITY-ST-ZiP TEQUESTA, FL CITY-ST-2IP
e VPD 1 Delete THILE mmnqe ] Addition
NamE TUDUY, LE NAME Tu Duy LE.,
STHEET ADDRESS | 13347 VENTURA BLVD sreeraoress | 201, No |, #ollyw oo d g
crv-st-2p | SHERMAN DAKS, CA 91423 CIFY-ST-2P %L&RS mz , O Qife
TITLE [ Dete TI7LE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TiTe [ Delere TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby cerlify thal the infarmation supplied with 1his filing does not qualify for the exemplions contained in Chapier 119, Fiorida Statules. | futiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gyustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an el wi 1 addrass, with all ather like empowered.

SIGNATU Eorpe K, KivieR !-/ /2006 6024000

T

SIGNATURE AND TYPED: CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dalo Dayume Prone »

Py




