FILED
2008 FORERSAIEPET ™ Mar 28,3006 8:00 am

DOCUMENT # P01000058333 Secretary of State
1. Entity Name 03-28-2006 90109 020 ***150.00
JJ PAPER TRADING INC.
Principal Place of Business Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE U
STE 1070 STE 1070 .
MIAMI, FL 33131 MIAME, FL 33131 -
s i SRR AmET
Suite, Apl. #, etc. Suite, Apt. #. etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0616088 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desred [ fe‘;gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
MONTELLOQ, LOUIS
777 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1070 ]
MIAMI, FL 33131
City FL Zip Code

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

- SIGNATURE

. S.igr‘.a:ma typad o printed rame ol fegisiered agent sded Wl it applicalle (NOTFE: Registered Agant sigrature tetuires when reinsiating) DATE
f;lLE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Addition
NAME CALVO, JOSEM NAME
STREET ADDRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS
CITY- ST- 219 MIAMI, FL 33131 CITY-57-2IP
TITLE DPTS [ Delete TITLE [ change [T Addition
NAME CALVO, JESUS NAME
STREET ABBRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-$7-2IP
TITLE [ Delete N R [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-SF-2IP
Time 7 Betste T [l Changs {1 Addition
NAME HAME
STHEET ADDAESS STREET AUDRESS
CITY-ST-2IP CiTY-81-2IF
TITLE [ pelete TITLE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-5T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | Turther certify that the information
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 gath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes: and thg y appears in Block 10 or Block 11 if

changed, or on an attachmentavith an address, with all other like empowered.
v !
4«*7@/«» O2/22/06 [ca,og B2 00t

IGRATURE AND rvPEDoR(f:RlN NAME OF SIGNING OFFICER OR DIRECTOR - / Date / Dag,q‘:ryﬁmne []

SIGNATURE:




