FILED
200 R PROFIT CORPORATIO
8 FOANNUAL REPORT TION Jan 07, 2008 8:00 am

DOCUMENT # P01000121448 Secretary of State
1. Entity Name 01-07-2008 90043 039 ***150.00
PAPER JAM COMPANIES, INC.
Principal Place of Business Mailing Address
7347 NW 79 TERRACE 7347 NW 79 TERRACE .
MEDLEY, FL 33166 MEDLEY, FL 33166 46000437
R (CEAT RSN A KA
Suite, Apt. #, elc. Suite, Apt. #, eic. 01022008 Chg-P CR2E(Q34 (12/06)
City & State City & State 4, FEI Number Applied For
02-05405086 Not Appiicable
ap Country Zip Country 5, Certificate of Status Desired (| ?ese'ggﬁfggﬁonal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, MICHAEL J ESQ
13320 SW 128 5T Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33186
City FL Zip Code

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

SIGNATURE
Signature. typed o pnnted name of registered ager and hile if applrable {NOTE: Regis:erea Ager: sigraluie reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-_inancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere TILE [Jchange  [] Aduition
NAWME GARDNER, DAVID NAME
STREET ADDRESS | 9716 SW 110 STREET STREET ADCRESS
CIFY-ST-21P MIAMI FL 33176 CITY-ST-ZiP
TITLE VP O pelete TILE [JChange [ Addition
NAME GARDNER, RYAN NAME
STREETADDRESS | 9716 SW 110 ST STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33176 CITY-§7-2P
TITLE S O elete TILE [ Change  [] Aadition
NAME GARDNER, CARLY NAME
STREET ADDRESS | 9716 SW 110 ST SYREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. [ hereby certify that the information supplied with 1his fiing does not fually for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplefgntal report ig true and accurate and that my signafure shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or {he receive rusieg emppwered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 f

changed, or on an gitach res: ith all other like empowered i &/

SIGNATURE:

) 1 Codlu Gavd et [ 7)ok 2

sssuAmRE[mu‘uaia'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '



