2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # M50462 Secretary of State
1. Eniily Name 03-31-2008 90042 045 ***150.00
ALL AMERICAN PAPER & SUPPLIES INTERNATIONAL,
INC
Prircipal Place of Business Mailing Address .
7158 NW 50TH STREET 7158 NW 50TH STREET . C
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. 4, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City A State City & State 4. FEi Number Applied For
59-2803874 Not Applicable
ap Country Zp Country 5. Certificae of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" RAVELQ, ELIZAR C —=

7158 N.W. 50TH STREET Sueet Address {P.O. Box Number is Not Accaptablg)

MIAMI FL 33166

City FL l Zip Code

8. The atove named entity submits this statement for tha purpose of changing its registered office or registerad agent, ar coth, in the State of Flerida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

) vama of rgesterod npertand wta | acphcasie, OTE Ragisiergg Agord BOnatire sequras wnor: (2Ims1ahgh DATE

Signature, lypad of

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Convibution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Deete TITLE 3 %@nge [ Aadition
HAME RAVELQ, ELIZARC. NAME
STREET ADDRESS | 7158 N.W. 50TH STREET stieer anoness | /e LBOX . 668265
orv-s2¢ |MIAMIFL st | S erzer, - F3/66

[ 4

TILE [J Desete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
IFY-ST-2P CITY-51-2p .
FITLE [ paiete TLE DJchange [J Addmon
L e T e e TR T T T T T - Tom T T e
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITy-51-21P
i 3 Deete TIIE J Cange [ Addition
Nz HAME
STREET ADDRESS STALET ADDRESS
aiTy-5T-2P CITY-5T-2IP
TITE [ Deiste TLE O Ghange [T Addition
NAME NAHE
STREET ADDRESS STREEY ADORESS
CHY-ST-29 CITY- ST 21p
e 5 pesate TmE D Caange [ Acition
NEME HAME
SIREET ADDRESS STAEET ADDIRESS
£y $T-2Ip CIFY-ST-2Ip

12. | hereby certity that the informatigp.e
indicated on this report ar supete
of the corporation or the regé

s¢lied with this filing does net quality for the examptions contained in Section 119, Florida Staiutes. | further certify that the intormation
eport is true and accurate and that my signature shall have the sama fegal eftect as if made under oath: that | am an officer or director

ee ampowered 1o execide this report 2y required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atta

Addresg.with all otheplide empowered. / /
SIGNATURE: ‘ t/ EYAW/>4 ?oﬂﬁ??—%fl
SIGNATURE AND TYPED OR PRI: fD NAFE OF SIGNING OFFICER OR DIRECTOR Caea Caytmi Frone




