- 2005 FOR PROFIT,
ANNUAL

GRPORATION
EPORT

DOCUMENT # P03000122286

1. Entity Name

USA PAPER RECYCLING CORP.

Principal Place of Business

Mailing Address

4401 E 11 AVE 4401 E11 AVE r:.\ I
HIALEAH, FL 33012 HIALEAH, FL 33012
NN R O AR
2. Pnnl:;ral Place of Business 3. Mailing Addres!
e 1| AvE SAME

Suite, Apt. # elc Suile, Apt. #, etc. 04292005 Chg-P CR2E034 (10V03) "b

City & Sat City & State 4. FEI Number Applied For

q [ —F \—/ 73-1686738 Not Applicabile
5Z|p 3 O 13 Count B S . ap Country 5. Certificate of Status Desired O ?ese ;Sql’:dr:é'ml

B. Name and of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

FLORES, MANUELA
4401 E 11 AVE
HIALEAH, FL 33012

el

ALEX

ERNANDEZ

Street Address (P.0O. Box Number is Not Acceptable)

Yyl € ILWYE .

™ _uoleain

FL | leCodeol5

8. The above

na en
the obligatios of regj teted a
SIGNATURE

|t h:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept

ummdrwmmuhlw (NOTE: Ragpaterad] Agent sgnatu recursd wihes renctairg} DATE
Fl OWIIl FEE IS $150.00 9, Election Campaign Fingncing $5.00 May Be
After May 1, 5 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g me D [ ALEX HERNANCEZ O orange R ption
NAME FLORES, MANUELA NAME
STREET ADIRESS | 4401 E 11 AVE STREET ADDRESS ‘-I'L-}O\ c 1 \ AVE
crY-sT-20 | HIALEAH, FL 33012 aiTY-ST-20 Hialeahh , ¥L 33015
THLE [ Cetete TME m:a [3 Addition
e ! SON0S A GG
] " STREET ADORESS 0571 1 P05--01026-- 32 *HlSE] a0
CY-5T- 29 CAY-5T-29
e 3 petete TME O change [ Addition
MAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-51-2P CITY-ST-aP
e O Detete TmE {Jcrange (7 Avsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-aP
TE 0 Detete Tme O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST- 29
TE O Delete e Ochange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTv-S1-2P

12. | heteby certify that the inforn

of the corporation or the re
changed. or on an attacl

SIGNATURE:

ptign/Supplied with this hlmg does not qualify for the exemption stated in Secilon 119.07
indicated on this report or syiple

ental epon is true and accurate and that my signature shall have the

% ){i), Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an officer or director

: e empowered (o execute this repoit as required by Chapter &)7 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
th an ddress with all other like empowered.

Daytrnd Phone #




