FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025913 ‘ 05-02-2007 90108 043 ***150.00

1. Entity Name
A.J.P. WALLPAPER CORPORATION

Principal Ptace of Business Mailing Address 40 1 “ ln 30
181 NW 97 AVE APT 109 181 NW 97 AVE APT 109 .
MIAMI, FL 33172 MIAMI, FL 33172 o .
S R e A . INCRAFRR TR MG
“dor S0 ops Tery | Gun) Qw208 Jory
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
A
City & State ) City & Slate . . 4. FEI Number Applied For
M B ; Flon A JYallinaal 7‘5[ orscha | 20-0739754 Not Applicable
zi /7 Count Zj 7 C _ - . i
3%/? 0’ ,\%r;l%m)’ hqb@’/ " 5] g/q M"}“wq 1 ’- A‘Je 5. Ceriificate of Status Desired O gi ;ngf:jmona-l A
- =~ —6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . —— - —
Name ]
GUZMAN, ANGELICA P 1ven . hgedrca
181 NW 97 AVE APT 109 Straet Address (P.0. Box Number is Not Accebtable}

MIAMI, FL 33172

vl Qo 209 Ter”

o MNUANT FL | "5%57¢9

8. The above named antity sybmits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragigteéfpd agent.

| siGNATURE - 0« / v / o,)
ture, typad o rinted name of registened agent and tite f applicable, (NOTE: Regiszered Agen signature 1equired wnen 1einstatng) foate 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT®RS IN 11
TILE PD [ Dele TME ?/Le:bl d@ﬂj’ l}tﬁnge (2] Addition
NAME GUZMAN, ANGELICA P NAME Tuen [ , m
STREET ADDRESS | 181 NW 97 AVE APT 109 STREET ADDRESS <gq p 1’ Try
av-sT-zE | MIAMIL FL 33172 CITY -ST- 2P V') =/ 3'5) 9 pd
TINLE vD J Delete TMLE [ C,e - I D',é,g to'{Qn‘T Q}bc(ue O agition
NAME PUEN, JUAN NAME 2 Y-
STAEET ADDRESS | 181 N.W. 97 AVE APT 109 STREET ADDRESS o D \ / : 2 0% "‘ 2y
CITY-ST-2IP MIAMI, FL 33172 CITY-§1- 2P ? =) >>) S/O)
THLE 0 Detete VILE ! [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
ciry-St1-aip CITY-§T-2IP
TILE O Delere TIILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§1-21p CITY-ST-2P
TILE [ pelete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TALE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hareby cemlz that the information supplied with this flling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affoct as il mada under cath; that | am an officer or director
of she corporation or the receiver or trustee empowered 1o executs this repon as ?ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or on an altachment with aﬁ; with all other like smpowered.
SIGNATURE: vt e e /QO /07

SIGNATURE AND TYPED OR PNW NAME OF SIGNING OFFICER OR DIRECTOR ( Date 7 Daytime Prone &

Pweeor err Pren




