2007 FOR PROFIT CORPORATION
' - ANNUAL REPORT (AR)

DOCUMENT # P94000031368

1. Entity Name

FA-BO PAPER INC.

Principal Place of Business
2800 NW 47TH TERRACE

Mailing Address
P.O BOX 460366

FILED

7007 MAY -4 AM10: 55

SECRETARY OF STM‘%

¥ 408 FT LAUDERDALE FL 33346
FORT LAUDERDALE FL 33313 us H"Hm " ‘
us

Iimm

2. Prnincipal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FE| Number 65-0479854 Applicd F.:or
Not Applicable
Zi Count iti
Zip Country P ountry 5. Ceriilicale of Slalus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIE, KOONG
2800 NW 47TH TERRACE Street Address (P.O. Box Number is Nol Acceplable)
# 409

FORT LAUDERDALE FL 33313

Cily Zip Code

FL |

8. The above named enlity submits Lhis slatement for the purpese of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyced of prnted narw of regisiered agen énd e - apphcacle (NQTE; Regisierea Agenl signatute required whes ransialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

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

e D/P [ Delete i (0 Crange (] Addition
NAM LIM, MILLIAN K NAME R

sirrETanDRess | 1060 RAINTREE SIREET ADDAESS =)

cmv-sr.ze | PALM BEACH GARDENS FL 33410 Oy -51-7F #0520 00

THIE O Detete 1ITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS SIREET ADDHISS

cIry-sT-21P CITY-ST-AP

i {3 Deteie e [ change  [J Acdilion
NAML NAMF

SIREET ADDRFSS SIREET ADDRESS

CHY-S1-7P eIy -S1- 2P

e [ elate TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-s7-41P CITY - ST1- /1P

THite 7 oelete MILE O ¢hange [ Addition
NAML NAML

STREET ADDRESS SIRLET ADDRESS

CIy-SI-21p CITY-SI-2IF

L O elete TLE [ Change [} Addilion
HAME NAME

SIRLET ADDRESS SIRLET ADDRLSS

CIFY-ST-2IP CIY-S1- 2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: M . Fownz /‘“/Jﬂ‘%') Y- 20%- 27’6’:{‘\]\\
IARNEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Dayume Phene #



