FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPOKATION
ANNUAL REPORT ! ecretary of State

04-16-2007 90053 036 ***150.00
DOCUMENT # P06000104661
1. Enlity Nare
ADVANCED PAPERLESS SCLUTIONS, INC.
Pilncipal Place of Business Mailing Address
1322 ONTARIO DRIVE 1322 ONTARIO DRIVE
LAKE WORTH, FL 33461 S LAKE WORTH, FL 33461 S BG 0 1 17 2 8
D T & WA L
Suilo, Apt. ¥, atc. Suite, Apt. . eic. 04112007  Chg-P CR2E034 {12/06)
City & Siata City & Stale 4. FE) Number Applied For
' . 20 - 5358064 Y ol ADD
Zo Counlry s Countey 5. Cartficats of Status Desirad [0 Ez'zs Additional
— = = g-MNams snd Address of Current Registersd Agent 7. Marmme and A of New Regl dAgent -—— - . —- -

Name
PI12Z0, DEANA L
1322 ONTARIOQ DRIVE Streat Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33461

City FL l Zip Code

8. Tha sbove named entity Submits this statemen for the purpose of changing ils registered office or ragistered agent, or both, in the Stete of Flarida, | em lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signabure, Typed O Breitec neme of ragiiiated agen and Hoe # applicable (NOTE: Regiatarad Agen| signeiure 1wk ed when reinetsbing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8o
Aftor May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0 AddedioFees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

me P 0] pew L3 O cnge [ adokion

NAME PIZZO, DEANAL NAME

STREET ADORESS | 1322 ONTARIO DRIVE STREET ADORESS

cmy-§i-zp LAKE WORTH, FL 33461 CTY-SI- 7P

IME VP DO Delers niLe Dcmange [ Adition

NAME JASON, PIZZO K NAME

STREET ADGAESS | 1322 ONTARIO DRIVE STREET ADDRESS

Gy -S1-20 LAKE WORTH, FL. 33461 CIrY-ST- 2P

mE__ £ oelete L . . e . Ocrange [ pccitien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-SI1-2P CIFY-ST- 2P

mE O Deiee me ) Cange [ ascition

NAME HAME

STREET ADDRESS STREET ADORESS

CoTY-ST- 29 LTy -S1.28

me 01 Detete TmE Ochnge [ Addition

MAME MAME

STREET ADORESS STREET ADORESS

ciry-ST-2P CITY-ST-ZIF

e O ekt THLE [ Cange [ acition

NAME NAME

SIREET ADORESS STREET ADORESS

Y -S3-2P CIvY-51-2P )

12, | heraby certiy that the information supplian with this filing doas not quality for tha exemptions conteined in Chapter 119, Florida Stahaes. | furthar cerlify that the information
indicated on ihis report of suppiamental report is true accwate and that my signaiuwe shall have the same tegal elfect as il madae under oath; thal | am an otficer or diractor
of the corporation or the 1eCeiver & Irustee empaweared o execule Lhis prlDﬂ as required by Chapter 607, Fiorida Statutes; and that my name appeass in Block 10 or Block 13 if
changed, or on an anechment with an address, wilh all other like empowered.

‘l

' 4//3/0’7‘ Sbl-5T2 5]

Cuytima Phone §

SIGNATURE:




