2007 FOR PROFIT CORPORATICGN .. FILED

ANNUAL REPORT Apr 16, 2007 8:00 am
DOCUMENT # P03000008334 % ecretary of State

1. Entity Name
THE PREPAID PRESS, INC. 04-16-2007 90036 016 ***150.00

Principal Place of Business Mailing Address

GIO-SPINRER DIFFMAN-FEDERSRIEL&BOWHNG—  TTUSPINNER DIFFMAN-FEDERSPIEL-&-DOWLING DUV~
157 NW FIRST AVE 157 NW FIRST AVE 10y

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

o Vi

s w1 [N
\ T

Suite, Apt. #, elc. Suite, Apt. #, etc.

02202007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
33-1064243 Not Applicable
Zi Countr Zi Count iti
. uniry © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

DITTMAN, ROBERT A

CfOSPINNER-BITTMAN-FEDERSPHEL-SBEWLING Street Address (P.0. Box Number js Not Acgeptablg)
151 NW FIRST AVE % ne L.

DELRAY BEACH, FL. 33444

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prntag name of registered agent anc Ytk if applicable, {NOTE: Regisierad Agar signature required whon renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ILE [ Change  [] Addition
NAME TOBIAS, ROBIN ] NAME
STREET ADCRESS | 2400 NE 192ND ST #107 o ‘éf" + STREET ADDRESS
ory-st-2p | AVENTURA, FL 33180 h f." J cmvstap
TLE D FlDetets ** | e O Crange [ Addition
NAME RETSKE, GENE F NAME
STREET ADDRESS | 2225 CLUB DR STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32963 CITY-ST-2P
THLE ’ [ Delete TLE Ochange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP A cmy-sr-ap
TTLE [ Delete TITLE {7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerily that the information supplied with this fihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ¢r on an attachment with an addegss, with all other like empowered.

SIGNATURE: P Poanes &-4& '0_\ Vol 2o A

SBIGNATURE AND Tvﬁ) 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




2007 FOR PROFIT CORPORATION _ .
ANNUAL REPORT

DOCUMENT# P03000008334 ATTACHMENT
1, Entity Name = -
THE PREPAID PRESS, INC. .
Principal Place of Business Mailing Address (_’Q )
151 KW FIRST AVE 151 NW FIRST AVE }—(-O-D O w 9\
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2, F’rinc:‘p?! Place of Business - No P.O. Box # 3. Mailing Add.ress ) ‘f
o Dittean Doullirg Bdhonglt © G0 D itirran douding Bldim.
Suite, Apt. #, etc. Suite, Apt, # elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Mumber Applied For
33-1064243 Not Applicahie
Zio Couniry zp Country 5. Certificate of Status Desired O ?igg}ﬁfg;“"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DITTMAN, ROBERT A -

CEr SPHRNER-DITTMAN-EEDERSPIEES-POWLING Street Address (P.O. Box Number is Not Acgepjablg) .
151 NW FIRST AVE b\'\s('(mr\ DL.UL\_YY\% &hom Liy

DELRAY BEACH, FL 33444 \

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signature. typea of pred name of ogistered agent anc Stie f sophcabie (NOTE: Registorea Agart Signatute requiea afen reinsianrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Dejete TITLE [ Crange  [_J Acoiien
NAME TOBIAS, ROBIN NAME
STREET ADDRESS | 2400 NE 192ND ST #107 STREET ADDRESS
CITY-S1-2P AVENTURA, FL. 33180 CITY-ST- 2P
TITLE D J Delete TiTLE Ocrange [ Acaton
NAME RETSKE, GENE HAME
STREET ADDRESS | 2225 CLUB DR STREET ADDRESS
CIry-sT- 218 VERQ BEACH, FL 32963 CITY-S1-21P
TITLE ] Delete THLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ pelese TITLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TiLE [ telete TITLE [ change (] Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-21P
TILE [ detese TITLE (O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certity that the informaucn supphied with this filing does not quality for the exemptions contained n Chapler 119, Flonda Statutes 1 further certfy that the mlormation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the ¢corporation of the recerver or trustee empowered o execute this report as required by Chanter 607, Fionida Statutes: and that My name appears in Block 10 or Block 110
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: o Yyoanon - & -4 QT Olol. 2o, D

SIGNATURE AND TYPED Oj PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L 1yt ey
S




