.
’

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P03000008334

1. Enlity Name

THE PREPAID PRESS, INC.

Principal Place of Businass Mailing Address

/0 DITTMAN DOWLING & SCHONE LLP C/0 DITTMAN DOWLING & SCHONE LLP
157 NW FIRST AVE 151 NW FIRST AVE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR M

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

33-1064243 Not Applicable
- ; $8B.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Addrass of Currant Registered Agent

DITTMAN, ROBERT A
C/O DITTMAN DOWLING & SCHONE, LLP Do NOT WRITE

151 NW FIRST AVE . A
DELRAY BEACH, FL. 33444 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed namae of registerad agenl and btk il Bpohcabe {NOTE: Rogisterad Agent signalura required whon reinalatng) DATE
ITON21 25 72
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | 3215 N0 DNNCA-ND4 10000

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees TR Ller e St e T daeiEa e
10. OFFICERS AND DIRECTORS [
TILE P
NAME TOBIAS, ROBIN

STREET ADDRESS | 2400 NE 192ND ST #107
CITY-ST-2IP AVENTURA, FLL 33180

TILE D

NAME RETSKE, GENE

STREET ADDARESS | 2225 CLUB DR

OTY-ST.2IP VERQ BEACH, FL 32963

TITLE
NAME

ey | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS .
CITY-S1-21p ‘ o

TIILE

NAME

STREEI ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CiTy-St-2IF

12. | hareby cerlify 1hat the information supplied with this liling does not qualify for the exemptions contained wy Chapter 118, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; 1hat | am an officer or direclor
of the corporalion of the recaiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachrpant with an address, with all other like empowared.
SIGNATURE: ﬁlﬂl)e(@\)& WA Sbl. 212000 3o g

SIGNATURE AND("YFEI’?R FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daypma Phone #




