2006 FO OFIT CORPORATION - FILED
© ANNUAL REPORT (AR} Mar 16, 2006 8:00 am

| DOCUMENT # Posoooo2g088 Secretary of State
i 1. Entity Nama 03-16-2006 90244 035 ***150.00
PAPER CLIP THERAPY INC
‘ Principal Place of Business Mailing Address
13851 ONEIDA DRIVE 13851 ONEIDA DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address -
1285t Dneida, Deive 13551 Oneda Drive
SUIIG.AdN, #. elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
~ A ¢ -2
Cily & State __ Cuy & State -F 4. FEl Number _ Applied For
D&[Pd_u ?)Qa.zCJ’\ F L De ( lr- X¥} % eae_in L & O-X350%5 ? ! Nat Applicable
Zip I Country Zip i Country - ) $875 Additional
33’44‘@ *PB c’ 33 4 o PE)C- 5. Cerlificate of Status Desircd [l Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HIRSCH AND COMPANY CPAS INC

175 W CAMINO REAL Street Address {P.O Box Number is Not Acceptabie)
BOCA RATON FL 33432

Cny - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obhigations of registered agenl.

SIGNATURE
Signatuee, yped i proted name of registerad aganil and Wile || appkcatie (NOTE Regswertd Agont sigrawine reausad when somistaling) DAL
- FILE N.OW.!!! FEE IS- $150.00- - 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 FE? Will Be $550.00 o Trust Fund Contribtion. ] Added to Fees

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE .|P 1 Delete e [3Change [ Addilien
NAME SKOMIRO, DONNA HAME
STRCET ADDRESS | 13851 ONEIDA DRIVE -l STRFCT ADDRESS
CHy-51-21P DELRAY BEACH FiL 33446 CIry-51-21¢
TILL g 3 Delete TTLE [ Change ] Acidition
NAKE SKOMIRO, THECDORE HAME
STREET ADORLSS | 13851 ONEIDA DRIVE € -2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 GIry-S7-2IP
e S—. - [ belete- B — —_— [ Charge  -[J Adsitien
NAME TAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CIfY-§1-21P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TILE [ pelete TIILE (D Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TNE O Detete TITLE 1 Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not quahty for the exemptions comtained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empgwered 1o execute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 1G or Block 11
if changed, or on an attfehment with an addregd. with all other like empowered.

Skl -
SIGNATURE: Donmg {'iomit‘o 3/4/0@ 445 -YL0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phong #




