FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNla'JmleVIENT # P00000075238 04-16-2007 90049 009 ***150.00
FS PAPER TRADING, INC.
Principal Place of Business Mailing Address . TUw ~—
4120 N.W. 96 AVENUE 4120 N.W. 96 AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S S LT AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102007 Chg-P . CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1034993 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} g‘g‘;glﬁgﬂh“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, VIRGINIA
4120 N.W. 96 AVENUE Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinled name of regisiersa agent ana litle it applicable {NOTE Regislered Agen| signalura required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May‘. 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Addad to Fags
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o - P O Delete TILE [ change [ Addition
NAME SIEGEL, FRANK ' NAME
STRFET ADDRESS | 4120 N.W. 96 AVENUE STREET ADDRESS
Cmy-ST1-ZiP CORAL SPRINGS, FL -33065 CITY-51-2IP
TITLE ST L] Delete TITLE [0 Change ] Addilion
NAME SIEGEL, VIRGINIA NAME
STHEET ADDRESS | 4120 N.W. 96 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 Cry-s1-2I°
TINLE [ cefete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-ST-2IP CITY-S1- 21
TLE [ Delete TITLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repoglis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recei riruslee efhpowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an addrgss, with Al other ke empewerad.

SIGNATURE: U -~ Feave S 56 & 7&%///7/073&757/ 75314,

IGMATURE AND TYPED OR PRINTED NAME fF 3IGNNG OFFICER OR CIRECTOR Dak Daytirs Phona #




