2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 04, 2005 8:00 am

-
DOCUMENT # P02000083098 Secretary of State
- Enity Name 03-04-2005 90067 003 ***150.00
PAPER LINKS, INC.
Principal Place of Business Mailing Address
21251 SW 244TH STREET 8338 NWD 7 5T #174
HOMESTEAD FL 33031 MIAMI FL 33126
R o AR
8338 . 7 S+ oy 83xe _{Uio. 7 5t
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
#1749 [y
City & State City & State . 4. FEi Number Applied For
uQm Flos ;Aa‘ /\_/“le e -CIQ 16-1620022 Not Applicable
Zip Country Zip Country - . $8.75 additional
32 a0 U 3 A’ 33 120 U S A_ 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, SONIA
21251 SW 244TH STREET
HOMESTEAD FL 33031

Name

Street Address (P.O. Box Number is Not Accgptable)
8235 o 7 3P Hi7y

the obligation?,wg‘iter
SIGNATURE /- &

City . Zip Code
il G, FL | 2526
8. The above named entity subpfits r the pupbose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Z.,
W«i narma ot ragls,ﬁd agent and Wlle if appicable

,7/2;75 -O5”

[NOTE. Ragistered Agant signalture requited whan reinstating]

9. Election Campaign Financing $5.00 MayBe
Teust Fund Contribution. ] Added to Fees

OFFICERS‘ AND DIRECTORS

11. ADDITICNS/CHANGES TC OFFICERS AND DIREGTORS IN 11

] Delete TILE O Change ] Addition
NAME RODRIGUEZ, SONIA NAME
STREET ADDRESS | 21251 SW 244TH STREET STREETADDRESS | PEB B A td . 7 &é H 17y
cv-s1-%r |HOMESTEAD FL 33031 CITY-S1- 2P e oy i i 232G
HiLE [ Delete TILE O change ] Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [CJ change  [] Addition
NAMETTT T - T R NAME - - — el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
FITLE O elete TIFLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 2
TIIE [ pelste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CIFY-ST-2IP
TITLE [ Delete TITLE [ change  [] Aadition
NAME . NAME
SEREFT ADDRESS / STREET ADDRESS
CITY-81-2P P / LY -S1-21P

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, ¢r on an attachmert™wi o i iR empowered,

\S]O.q. ;Do -I/z.(fz L5 o7 Bl -35s-13,2

o
WFHINTEDNME OF SIGNING ORE|CER OR Dmeémn Date Daytma Phone ¥




