2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # P04000012185 Secretary of State
1. Entity Name 05-08-2007 90016 018 ***150.00
PAUL PERIODICALS, INC.
Principal Place of Businass Mailing Address
6694 PORTSIDE DRIVE 6694 PORTSIDE DRIVE
T S ”Il”ll‘ “‘Ilm I‘l” ||W||W||”‘ ml‘ ”l’l “II. ”ll”lm |m||| || |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. ' 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 13-5627524 Applied For
Not Applicable
Zip Country 4ip Counlry 5. Certificate of Slatus Desired (] $8'75 Addm""a!
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Feglstered Agent

Name

WARM, STEVEN

2101 CORPORATE BOULEVARD, SUITE 215 Slreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City . FL Zip Code

8. The above namod entity submits this stalement lor the purpose of changing its registered office or regisiered agent, of bolh, in the State of Florida. | am lamiliar with, ang accept
the obligalions of registered agent.

SIGNATURE

Saghature, ypded or preitea name of regisiered agenl and tlle i apphcable (NOTE. Regisle:od Agent signature 1equired when sinsiating) CAIE

FILE NOW1!! EEE 4$ $150.00
After May 1, 2007. Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE D 7 Detere ILE D ' [ Change )g Addition
NAME LERMAN, YETTA NAMC LansSky, Bar*‘t)a Fd

SIFEET ADDRESs | 6694 PORTSIDE DRIVE SRETADDRSS | (o &9 pr1eide brive

env-st-zp | BOCA RATON FL 33498 CIY-$1 4iP Boca Raton, [1. D354

TILE [ Gelete Tt [J Change  [] Addilion
NAME NAML

STRET ADDRESS SIREET ADDRESS

Y SI-7P CIY-SI-2IP

N 7 belete {im (] Ghange [ Adetilion
NAME NAME

STREE] ADDRESS ST ADDRESS

CITY-$1-7IP CIY Si-2P

ILE ] Delete T [ Change [ Addition
NAME NAME

SIRIET ADDRESS SIRLLT ADDRESS

CIY-$1-4P eIy - S1-71p

MLE 1 peteie e [Jchange (] Aadilion
HAME HAME

STHEET ADDRE S8 SIIET ADDRESS

CIFY- S1- 2IP Iy $1-2P

IE [ Celete e [ change [ Addition
NAME RAMF

SIREET ADDRLSS SIHFET ADDRESS

CIY-51-4P ity ST-7Ip

12. | hereby cerlily thal the infermation supplied with this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Slalules. | futthor cerlily that tha information
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same Ieé)al effect as if made under ocath; that | am an officer or director
of the carporalion or the receiver or trusice empowered to execule this report as required by Chapler 607, Florida Slatutes: and thal my name appoars in Block 10 or Block 11
if changed. or on an allachment with an address, with all other like empowerod.

SIGNATURE: Mests I Heo/p 7

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR LT Daytrme Phane #




