. FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000089980 G 03-03-2006 90104 006 ***150.00

1. Entity Name
THE PAPER GARDEN, INC.

Principal Place of Business Mailing Address ' : L Q““ z s Jii
6950 CYPRESS RD., STE. 101 6950 CYPRESS RD., STE. 101 o HE RIS
PLANTATION, FL 33317 PLANTATION, FI. 33317 ) e e
F A v AR E

Suits, Apt. #, stc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Number Applied For

B0~ 310 Not Applicable
_Zip Country Zip ) . Coumr-y 5. Centificata of Status Desired O Eeae'gesq l‘::’:jm,_““_a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSNER, CORINNG ESQ.
6950 CYPRESS RD. UGTE 101 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

» g " name of ragl agent and titke if apoicable. {NCTE: Registerad Agent signaturs reguined when reinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting D ¥ O Detete THLE O change [ Addition
NAME ARON, LAUREN . HAME
STREET ADDRESS | 6950 CYPRESS RD., STE. 101 STREET ADORESS
Cimy-s1-IP PLANTATION, FL 33317 CITY-ST-2P
TMLE D 7 Delete e [ Change (] Addition
NAME REINER, JACQUELINE NAME
STREET ADDRESS | 6950 CYPRESS RD., STE. 101 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2IP
TLE 1 peteta e [ Chanpe (7 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p ' CITY-ST-2P
TME [ Delete TMLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET AODRESS
CIY-ST-21P CITY-ST-2P
TME L] Delete TmE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
e T petete TME {JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-219

12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of truslegsempowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that 7ame appears in Block 10 or Block 11 if

changed, ar on an atigchment witfian adfiress, with all other Jike smpowered.
I5Y-997-38

-

e Lopon 2/28‘

F SIGNING OFFiCER Ot DIRECTOR Dlla Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA/




