FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;’mIZAENT # P04000025913 05-01-2006 90393 037 ***150.00
A.J.P. WALLPAPER CORPORATION
Principal Place of Business Mailing Address R TATE BEVIE
181 NW 97 AVE APT 109 181 NW 97 AVE APT 109
MIAMI, FL 33172 MIAMI, FL 33172
S s R R AR A A CCHDI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2ZEQ034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0739754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei;fqmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MNarme
GUZMAN, ANGELICA P
181 NW 97 AVE APT 109 Streetl Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerect agent and tite d appiicable. (NOTE: Ragisterac Agent signatura required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [JChange [ Addition
NAME GUZMAN, ANGELICA P HAME
STREET ADDAESS | 181 NW 97 AVE APT 109 STREET ADDRESS
CITY-57-2P MIAM!, FL 33172 Gy ST-7IP
TIME vD [ Detete TME [ Change ] Addition
NAME PUEN, JUAN NAME
STREET ADDRESS | 181 N.W. 97 AVE APT 109 STREET ADDRESS
Ciry-5T-2P MIAMI, FL 33172 CITY-5T-2F
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TME [ Belete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Ciy-$1-2P
TME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2P
TLE O Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or trustee gmpowered 1o gxecute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmenl with an add , with ar like empowered.

SIGNATURE: //C]( 2 LMV -*pﬂférbﬁw o4/~8/0¢

'mmns:f nmm&pmtnuhﬁolmdfukommunsmk Dats [ Daytime Phone #




