A remw

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 01, 2006 08:00 Al

DOCUMENT # J64238 Secretary Of State
1. Entity Mama

PAPER PIGEON, INC.

Principal Placa of Business Mailing Addrass

%o LINDA MANN % LINDA MANN

14707 SOUTHWEST 24TH AVENUE 14707 SOUTHWEST 94TH AVENUE

MIAM), FL 33776 MIAML, FL 33176

NITFERTO TR e

02032006  No Chg-P CRZED34 (11/05
DO NOT WRITE IN THIS SPACE e TosiedFe
58-2793653 Not Applicable

0 $3.75 Additional

5. Ceriilicate of Status Desired fos Required

6. Name and Address of Currsnt Registersd Agent

MANN, LINDA
14701 SOUTHWEST 84TH AVENUE
MIAMI, FL 33176

DO NOT WRITE
IN THIS 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 asceept
tha obligations of registerad agent.

SIGMNATURE

Signalre, yped or priated name of rghstered agent and title I applicatie’ [NOTE Registerad Agem signature requlred when reinstating} DATE

8. Election Campaign Firancing
Trust Fund Contnbution.

"~ $5.00 MayBe

]
FILE NOW!! FEE IS $150.00 O Added o Foes

After May 1, 2006 Fee will he $550.00

10. OFFICERS AND DIRECTORS ]

THLE CPS3

NAME MANN, LINDA

STREETADDRESS | 14701 SW 94TH AVENUE
CiEY-5i-2P AN, FL

10000451938
13/11/05-E0007-013 150,08

THRLE

NAME

STREET ADDRESS
CiTy-s1-ap

Lli*3
NAME
STREET AGDRESS

av-s1-2r DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-2P

THE

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1heraby cenizlthat the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signare shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 114

changed, or on an allachmient with an address, with all sther like empowsred.
Z[Z(aio G
Date

SIGNATURE: W WWann

BISHATURE ANG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Caytima Phone #




