2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
S OCUNENT 7 164238 Mar 03, 2005 08:00 AM
1. Entiy Name Secretary of State
PAPER PIGEON, INC.
Principal Place of Business Maling A&&ress - o
% LINDA MANN % LINDA MANN
14701 SOUTHWEST 94TH AVENUE 14707 SOUTHWEST 94TH AVENUL
MIAMI FL 33176 MIAMI, FL 33176
D TR TR R AR R
02182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appried For
59-2793653 . Not Applicable
5, Certificate of $tatus Desired O gg-zg l’;"r:ﬁ”""a’

€. Name and Mdrm of Cun;n;ﬁegistcmd Agent ]

LD ST o6 AVENUE DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8, The above named entity submits this statement for the puroose of chang'ng its registered affice or registered agent, or both, in the State of Florida. [ am familiar with, and ac_cepl-
the ovligations of reg'stered agent. ’

SIGNATURE ; —_— e i TS s
Sgnatrc, yped & pkd 1are of regasle ed ageat and 11¢ [ appicabl {MSTE Regeate 23 Aget saraaee cagu red when sematal DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Fifiafcing $5.00 May 2e
After May 1, 2005 Fee will be $350.00 Trust Fund Contributian, 0  Added 1o Fees

10, OFFICERS AND DIRECTORS I |

TILE DPsS
e T A

RAME MANN, LINDA pnomeAd

q19 150.00

STREETADDRESS | 14703 SW 84TH AVENUE

TIY (MR (3/03,/05-B06 16~

TiLE

FAME

STREET ADDRESS
CITY-SF 2P

TME
hAME

oo e o DO NOT WRITE

ms | | IN THIS SPACE

STREET ADDRESS
cmy ST ap

e

KAME

STREET ADDRESS
CIFY - SF- 2P

TE

NAVE
SIREEY ADDRESS ’

ciry ST 2P

12. | herepy certify that the information supplied with this irn‘ng does not quarfy for the exerngtion stated in Section 1 19.07513)6). Florida Statutes. | further cerlity that the information
indicated on th's report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or irustee empowered 1o execute this report as required by Chapier 607, Florida Stanstes; and that my name appears in Block 10 or Bloch 11if
changed, of on an attachment with an: address, with all olher ke empowered. .

SIGNATURE: &MQD_ WM - : \/”hj/ 2= RE2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTON " Date Dastac Pheac &




