2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000031369 ,
1. Entity Name d . FILED
FA-BO PAPER INC. Aug 25,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2800 NW 47TH TERRACE P.O BOX 460366
# 408 FT LAUDERDALE FL 33348
- U T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
65-0479854 Not Applicable
Zip Counury 2p Countey 8. Certificate of Status Desired a gge'gg 3?:;“0"“
6. Name and Address of Current Aegistered Agent 7. Rame and Address of New Registered Agent
Name
yellaLdlﬁV‘V(%?PﬁTEHRACE Street Address (P.Q. Box Number 1 Not Acceptable)
# 409
FORT LAUDERDALE FL 33313
City FL Zip Code

8. The akove named entily submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, lyped of onnted nante ot reg stered cgent und tife i sppheaota. [NCTE: Ragistorad Agert sgnaturs requires wnen remneiating) DATE

5.607.193(2)(b), F.5., aliows for the waiver of the $400.00 8. Election Campaign Financing $5'00 May Be

: D JE BY Septem 3,2008.- late fge. By checkllng m!s—: box, the corpgralion certifies it Trust Fund Contribution. [ Addad 1o Fees
;EMake'Checkanab]e to'Florida Depantment of State dit not receive prior notice. Fee to file is $150.00. 1 :
R R R R T A i e s L IR S R R ey,

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

TILE DP I Delete THLE [J Change [ Addition

NAME LIM, MILLIAN K NAME

SIREET ADDRESS | 1060 RAINTREE STREET ADDRESS UDDDDDL CASEd

- st-2P PALM BEACH GARDENS FL 33410 CITY-§1-21F PR A2 AR SO0 -0 =500

TILE T Delete TILE DOl change [ Addition

NAKIE HAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21° CIrY-S1- 2P

TITLE . . o O pelete THLE ] Change [ Addition

NAME —— - "'——-—'4—* e e T R - _NAMi:,—-L BN Ll L L S - L - - o e ———n

STREET ADDRESS ’ STREET ABORESS

CITY-ST-21P CIry-ST-7IP

TNe ’ 7 Delete THLE [JChange 3 Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TNLE [C] Change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST- T3P

TITLE [ Delete TILE Ol Change [T Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Ciry-§1-20 CITY-ST-2IP

12. | hereby cerufy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unaer oath: thal | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen: with an addpess, with all other like empowered.
SIGNATURE: % 7‘% Ze g’% Y L85 L 2042280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data Daytme Pnone #

)



