2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000090394: -

1. Entity Name

PAPAS! ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
7207 WEST LAKE DRIVE 7207 WEST LAKE DRIVE
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US

AN ARE

01142007 No Chg-P CR2£034 (11/05)

Mar 12, 2007 08:00 2

DO NOT WRITE IN THIS SPACE oo Aoea o

20-1227688 Not Applicable

5. Certificate of Status Desired O $8.75 Addition|
Fea Required

6. Name and Addresa of Current Registered Agant

SAUERBERG, ERICM

200 VILLAGE SQUARE CROSSING DO NOT WRlTE
SUITE 102

PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerod office or registerad agent. or both. in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahure, typed or prinled name ol registered agent and bt If apphcabia. (NQTE: Registarad Agent signature requirad when reinglating) DATE
8. Election Campaign Financing $5.00 MayBe
AﬂorF u.:yqe%%_;;;aﬁ:g 'ggso_oo Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SIMON, FRED L MD
SIREET ADDRESS | 4665 SOUTH CONGRESS AVENUE, SUITE 100
CITY-5T- 2P LAKE WORTH, FL 33461 i UOADD0ER1293
e VP 03/20/07-30061-011 150,00
NAME LOGAN, PAMELA
STREET ADDRESS | 7207 WEST LAKE DRIVE
CITY-ST-2P WEST PALM BEACH, FL 33406
TILE VP
NAME SPECIAN, PATRICIA
STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE, SUITE 100
CITY-ST-2P LAKE WORTH, FL 33461 DO N OT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
GITY-ST-21IP
TITLE
NAME
STREET ADDRESS
GITY-ST-2IP
TITE
NAME
STREET ADDRESS
CITY-§7-71P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmga{ with an address, with all other like empowered.
SIGNATURE: J/Z/’JM Sol ~ 945" -2l

SIGNATURE AND TYPED OR PRI D‘NAﬁOF SIGNING OFFICER OR DIRECTOR




