FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000025913 05-01-2008 90216 016 ***150.00
1. Eniity Name
A J.P. WALLPAPER CORPORATION
Principat Place of Business Mailing Addrass
8401 SW 208 TERR 8407 SW 208 TERR .
MIAMI, FL 33189 MIAMI, FL 33189 ST
S GEEMAGAV I BA
Suite, Apl. #, stc. Suite, Apt. #, efc. 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
20-0739754 Not Applicable
Zip Country Zip _ Country 5 Cenil[catei)f Status Desired O ?i.gfqlﬁ:!:;titf_a_l e
B 6. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Registered Agent
Name
PUEN, ANGELICA
8401 SW 208 TERR : Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI, FL 33189
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed of prnled rane of registered agent ang ttle I apphcatie (NOTE: Regiserad Agent Signatu e reduiica whnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financ‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
TiTLE P O pelete TITLE [ Change £ Addilion
HAME PUEN, ANGELICA NAME
STREET ADDRESS | 8401 SW 208 TERR STREET ADDRESS
GIY-5T-21P MIAMI, FL 33189 CITY-S7-2IP
TITLE VP [ petete TITLE O chenge [ Adition
HAME PUEN, JUAN NAME
STREET ADDRESS | 8401 SW 208 TERR STREET ADDRESS
CHY-51-2P MIAMI, FL 33189 CITY-ST-P
e 2 Delte ME [ Change ™~ ] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
Ty -5T-2P CIy-ST-2P
TITLE 1 pelete g [1Change [ Addilion
FIAME HAME
SIREET ADDAESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
Wik [ pelete TME {1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oy -S7-2p CITY-ST-2P
e 1 Deiete une [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-AIP CITY-ST-2IP

12, | heraby certity thaf the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner cenlity that the information ,
indlicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if macte under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addpess, with all other like empowered.

SIGNATURE: X/fﬁﬂﬁ‘ L 7”(,(&( — %ﬁ)a&nf {//Z?/D/?

sgnArdad rn‘ﬁpeh ) pmsrsp NAME OF SIGNING OFFICER OR DIRECTOR [ D / Daytime Prone 4

lam/z.n /ima _/_/;)en




