2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M51197

1. Enuty Name
PAPER PROPERTIES CORP.

Mailing Address

1320 S, DIXIE HIGHWAY
SUITE 940
CORAL GABLES, FL 33146

Principal Place of Business

1320 S. DIXIE HIGHWAY
SUITE 940
CORAL GABLES, FL 33146
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4. FEf Number
59-2799933

Applisd For
Not Applicable

5. Certilicate of Status Desired O

5875 Additional

Fee Required

6. Name and Addrass of Current Reglslored Agent

HERSKOWITZ, BERNARD
1320 S. DIXIE HIGHWAY
SUITE 940

CORAL GABLES, FL 331486
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(NOTE Regislerad Agent mignature required when renstating)
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