2007 FOR PROFIT CORPORATI

o

ANNUAL REPORT (AR)

DOCUMENT # K72076

1. Entily Name

PAPERWORK ASSISTANCE, INC.

Principal Place ol Businoss

9301 NE 6 AVENUE B-204
MIAMI SHORES FL 33138

Mailing Address

9301 NE 6 AVENUE B-204
9301 NE 6TH AVE B204

FILED
Jan 22,2007 08:00 AM
Secretary of State

MIAMI SHORES FL 33138

T

2. Principal Place of Business - No P.O Box # 3. Mailing Addrgss
Suile, Apl. #, ole. Suile. Apl. #. alc. 1st MOORE CR2E034 (10/06)
City & Statc Cily & Slalo 4. FEI Numbaor 101 IApphed For
65-0101086 |Nol Anplicablo
Zip Couniry Zip Country 5. Corlificale of Slatus Dosired M ?eae.gquﬁ:‘:c;mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KNIGHT, BETTY J.
45 N.E. 108TH ST. Streot Addross (P.O. Box Number is Not Acceplabia)
MIAMI FL 33161
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the chligations of rogisiered agent

SIGNATURE

Spnature dypad er priod harme o roghstered agent ant g appheabla (NOTE Rogrstered Ape i sygnalure reauitad whot fotsiahngy DATR

FILE NOW!1! FEE 'S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conkibution.  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L DPTS 1 belee it O Change [ Additian
NAM! KNIGHT, BETTY J. NAME, L Ay o A

sirTannss | 49 N.E. 108TH ST. STREL | ADDRESS 01724 07-80044-014 150, 00
CHY-5T-2P MIAMI FL CITY-S1- AP

i VD O petete THLE Clcnange [ Addilion
NAM KIMBROUGH, LINDA A N

sIF1aoDRtss | 3950 TALL PINE DR STRTEL ADDRY 55

Gly-s1-71r MARIETTA GA 30062 CIY-S1- 71

e (2] pelete 1FLE [ change T Addinmn
HAMI NAM

SITETADDRI S8 STRELT ADOHYSS

CITY- 51 71 CHY-§1- AP

i [ celete {1113 [JChange [ Akition
NAMF NAMI®

S ET ADDRE§S SIREE T ADORESS

THY-s1-41r CITY-51-71P

[{]11 ] pelele e O change [ Addilion
NAME NAMI

SIRET T ADDRESS SIRCET ADDRESS

CHY-S1-71p GHY- §1-71p

nnr 1 Delele IME [ change [ Addilion
NAMY, NAMI

SIRE ADORI S SIRLE] ADDRESS

CITY-$1-7if CITY-S1-7IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exomplions contained in Sechion 119, Fiorida Statules. | further certity that the information
indicatod on this report or supplemental report is Irue and accuralo and thal my signature shall have the samo Igdgal clfect as if mado under oath: thal | am an officor or director
of lha corporalion or the rocaiver or lrustoo ampowcered to execulo this reporl as requirad by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

il changed. or on an atlachment with an addrass. with all other like empowered

SIGNATURE: _ 73,22y T g T (1707 e

SIGNATURE AND T¥PED O R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




