2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P01000058333 2 ecretary of State

1. Entity Name -09-
JJ PAPER TRADING INC. 04-09-2007 90079 050 ***150.00

BT

z ?;””275'“9 of Business © No P.Q. Hox ¥ 3. Méling Address ||"“|IHH "m Ml” ||’|| “IH Il““lm ml‘ m“ mll m" "“"l H 'm

YVACHT 4448 DR BELD Vo lidm 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chag-P CR2E034 (12/06
7 /& 9 ( )

7/6

City & State City & State 4. FEi Number Applied For
AVECDTVARA ; At /&JW& , AL 02-0616089 Not Applicabie

% 9/20 Courpé % 9 /20 Cowﬁ 5. Certificate of Status Desired 0 E‘g.;esql‘::igétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S __ - L Narme N
MONTELLQ, LOUIS - — —
777 BRICKELL AVE Street Address {(P.C. Box Number is Not Acceplable)
STE 1070

MIAMI, FL 33131

City F L Zip Code

B. 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
Signature, typed or printed name of regislared agent and title if epplicable {NOTE: Registared Aganl signature lequired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D manga ] Adaition
NAME CALVO, JOSEM NAME CcALUO ; JOosSeE . b 7/,
STREET ADDRESS | 777 ,?Kig; AVE/°HE y“io SEETADRESS |28/ ARN7 LIS 22 A (7
ore-sr-ze | MERMLAL 25131 NS0 A VENTIRA, FL B2/80 . ©F.
TITLE DPTS [ belete TITLE 'DP7’25' - Ochange ] Additicn
NAME CALVO, JESUS NAME ARLVO, TJBSJS
/
STREET ADDRESS WW STW SRETADGRESS | B G/ YACHT ™ CLOL D2 APT Ao
CIFY-1-71P (FE 3, CiTY-S7-2IP gljiﬁmﬂﬂ y FL 23/30. 6.
T [ Delete THLE [ Chenge 7] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-§T-2IP CITY-S1-2P
TILE [ Delete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CiTY-S1-2IP )
Tme 3 Detete Tme [ Change (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Cetete i ClChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-S1-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementagyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tr egempfiwered 10 execute this report as required by Chapter 607, Florida Statules:?r my name appears in Block 10 or Block i1 it

changed, or on an attachment with a pss,Mith all other like empowered.

SIGNATURE:

smu.\runi:u)kxgso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ/// Dale%é/7 (ar_fgéaz —Mé;

g




