FILED

2007 FOR-'PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000095627 Secretary of State
1. Entity Name

FLORIDA PAPER, INC.

Principal Placa of Business Mailing Addrass
3200 NW 119TH 5T, 2300 MEIJER DR.
MIAML FL 33167 US TROY, Ml 48084

O

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopia o

02-0706698 Naot Applicable
5. Certlicale of Status Desired O ?g.giag:;tional
6. Name and Address of Current Reglstered Agent . ' . . o oo
C T CORPORATION SYSTEM - ‘ -
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE )

PLANTATION, FL 33324 IN THIS SPACE 4 o ;

' P
vk

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .

Signatwre, yped or Dnntad name of regratered agent and tite il appiicabls i (NOTE: Registered Agant signaturs requrred when renstatng) DATE P
FILE NOWI!I! FEE IS $150.00 9. Election Gampaign ﬁnancing $5,00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS | g

TITE ) . . ;

NAE AMBROSE, ROBERT D SN oD

SIREET ADCAESS | 2300 MEIJER DR. CHOOOG0SSEIE o L

01 227-B0037-007 150,00

CITY-§1-21P TROY, M| 48084 A gt [nt [ 8 A1 D I

TIILE ‘ ‘ 7

NAME

SIRLET ADDRESS

CiTY-SI-21P

TITLE, L .

NAME

s - DONOTWRITE . .
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TmE -
NAME o S . ) ) R , o e
STREET ADDRESS | - . - Lo o R PR - LY R
CITY-81-21p ) ' ‘ WL IR

- e PR e e T e « . .

12. | hereby certify that the information supplied with this fiing does not qualify.for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the infarmation
" indicated on this report or supplemental raport is trua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiga empowered lo exacuta this reporl as required by Chapter 607. Flonda Statutes; apd that my name appears in Bicck 10 or Block 11 if
changed. or on an allachment yuk-a1% addres th ali ether ike empowered.
i

SIGNATURE: ,

Dayurma Phone #
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