2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000020853
1. Entity Name
THED
PAPER STATION, INC. FILED
06 £FR 27 EHII: 32

Principal Place of Business Mailing Address
16605 N. MIAMI AVE. 16605 N. MIAMI AVE. - ! I 4 H I .
e e Hll”ll'""l“’l'l“ll‘“lm“”’ ||“| Imlll“‘!l’ll I“II l“llll ” Im
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2£034 (10/05)

Cily & State City & State 4. FEI Number Appiied For

65-0488962 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Desired 0 ?g'gesql';?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name

SOLOMON, HENRY G

16605 N. MIAMI AVE. Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33169

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnled name al regisierad agent and Llie Il appleatsie (NOTE Registored Agenl signalure reaunsd when renstalvkg) DATE

: FILE NOW'" HFEE 15 $1 50 00
After May 1, 2006 Fee' Will Be' $550 0O -
ake Check Payable to Florlda Departmenl of State '

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE D 1 Delete TITLE ] Change  [] Addilion
NAME SOLOMON, HENRY G NAME

STREET ADDRESS | 19521 EMBASSY COURT STREET ADDRESS b LI !:..‘ LJ—." A1 a7 25

pEv-ST-IP | MIAMI FL 33179 OITY-ST-2P e/ /Ne--01015--023  *%300, 30

TILE 3 Delele TITLE [ ghange [ Addilion
NAME HAME

STREET ADDRESS ’ STAFET ADDRESS

CITY-ST-2P Mzkzn CiTY-ST-21P

TIMLE /B A 3 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHFY-ST-ZIP CITY-ST- 7t

TITLE O Detete e [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STRECT ADDRESS

ITY-ST-2P CITY-ST-271P

TILE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O delete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2IP

12. | hereby ceriity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath| that | am an officer or director
of 1he corporation or the receiver or trustege = this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ajtachment with an 3

SIGNATURE- R~z . 3/&@/&& 765.948-69%
ATUREWL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u ENR."\ {:} S / Ma\.’ nde Dayimo Phone 4




