2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

3

DOCUMENT # P00000101586 —

1. Entity Name

PAPER CHASE OF INDIALANTIC, INC.

Secretary of State

Principal Place of Business A-,-.' .

216 TWELFTH TERRACE
INDIALANTIC, FL 32903

Mailing Address

216 TWELFTH TERRACE
INDIALANTIC, FL 32803
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07112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59.3279375 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fea Required

MOHSEN, ALHADDAD
216 TWELFTH TERRACE
INDIALANTIC, FL 32803
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the: obligations of registered agent.

SIGNATURE
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Signature, typed o prwied nama of regisisred sgeni and lithe If applicatie.

{NOTE. Ragistared Agen! sgruture uqulr-d_ when reinslaling)

DATE

R -

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9, E\e_ctlc'm Campaign Financing
Trust Fund Contribution.

1
$5.00 mayBe
Added to Feas

In accordance with s, 607.193(2)(b), F.5.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE D

NAME MOHAMAD, SHARIFAH
STREET ADDRESS | 216 TWELFTH TERRACE
CITy-§T-2F INDIALANTIC, FL 32903
TILE 0]

NAME MOHSEN, ALHADDAD
STREET AODRESS | 216 TWELFTH TERRACE
LiTY-8T-2IP INDIALANTIC, FI. 32003
TITE (o]

NAME SHARIFF, ALHADDAD
STREET ADDRESS | 651 HAMMOCK RD

CITY - ST-21P MELBOQURNE, FL 32904
TILE

NAME

STREET ADDRESS

CITY-ST-21P

TIILE

NAME

STREET ALIDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CINY-ST-7IP
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12. ! hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 1719, Florida Statutes. [ further certfy that the wformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgyess, with all othkr like empowered
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SIGNATURE: X
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IGNATURE AND TYPED OR vINTED NAME OF 2IGNING OFFICER DR DIRECTOR
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