2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 28,2006 8:00 am

DOCUMENT #4r05000152176 ecretary of State
1 Enity Name 04-28-2006 90151 039 ***150.00
THE PAPER PAD STATIONERY, INC.
Principal Place of Business Mailing Address
5866 SW 42 STREET 5866 SW 42 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EQ34 (10/05)
City & State City & Slate 4. FE} Numper —- - Applied For
5»5 - 0?/ 0 q ? ﬁ Not Applicable
dip | Country Zip Country 5. Certificate of Staws Desired d ?i‘;gl??:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gBAGHBR‘SL\If-‘IOAZDISATI\é‘EEQr Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

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 State of Fiorida. 1 am famiiiar with, and accept
the obligations of registered ageanl

SIGNATURE

(NOYE Regislered Agent signatie rquied when renstaing) DATE

9. Efection Campaign Financing  $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

-Wiake Check Payable 1o FigHida Depart

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE O Change  [] Addition
NAME CARRILLO, DIANA C HAME

STREET ADDRESS 15866 SW 42 STREET STAEET ADDRESS
L CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP

TIME [ Detete TITLE CIchange [ Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete THILE O change  [3 Addition
HAME . 1. _ e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

TITLE [ Delete TiTLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-ST-2tP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

HILE 3 petete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true gnd accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the corporation orﬁwer or trustee empowf g execule this report as required by Chapter 607, Florida Siamle7d that my name appears in Block 10 or Biock 11

. W, i

——IL/1/4/) . 312/ 0GB M-S

SIGHATURE-AWD *TPED dwPRINTED NAME OF SIGNING OFFICER GR DIRECTCA oatd ' Daytme Ptrone #




