~"" 2005 FOR PROFIT 'CORPORATION.

— ANNUAL REPORT (AR)

DOCUMENT # Pg5000036584
1. Entity Name . e e = F
PAPER MPRESSIONS, INC, N

SUITE 7
Us

Principal Place of Business
3000 NORTH FEDERAL HWY

FT. LAUDERDALE FL 33306

Mailing Address

SUITE 7
lFJgRT LAUDERDALE FL 33306

Suite, Apt. #, elc.

-

e 22artune Stedto 27bL

B0 il A BB Federstlighaty

“1st MOORE

Suite, Apt. #, etc.

Mezzanine Scwca 75

3000 NORTH FEDERAL HWY HUV

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90218 008 ***150.00

]

0TI

[

CR2E034 (10/04)

éﬂyzétat? :!,- : Z %., éityl&’éati ﬂ/, ; ! IPL 4. FEi Number

65-0581240

Applied For

Not Applicable

uniry - 7 Zip Country 4 - .
5. Certificate of Status Desired
rouisrd 32206 @W@ﬂ

O $8.75 additicnal

Fee Required

35206

6. Name and Address of Current Registered Agent

7. Name and Addposs of New Registered Agent

o e — = =~

ROTELLA, MAUREEN
3000 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33306

Namew/*;z(—:é == //6 — )4

CEl oW/ S gWoasr 484 M%WI

(Nez2amne. Sty 275

“ et

FL

B3I

the obligations of registered agent.

stGNATUREmW W,& )

Signature, typad of prinled name o tegistarad agent and ttle it apelicablk.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

(Lol /8, 2005

(NOTE Regrstarad Aganl signature required whc‘) Ieinsiating)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

[0  Addedto Fees

OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE . [PSTD [3 petate TITLE [ thange  [] Additien
HAME " “| ROTELLA, MAUREEN L NAME
STREET ADORESS | 2740 NORTHEAST 18TH STREET STREET ADDRESS
CiTy-ST-2p FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
HITLE {1 Deiete TITLE [J change [ Addition
MAME - - - ) T T Tt o o -NAME - T s - T e T CT
STREET ADDRCSS STREET ADDRESS
CTY-Si-2IP CITY-ST- 2P
e O Delete TILE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TILE * O Delete ) RS [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-#IP CITY-ST-2IP
HITLE 1 petete TILE [ change  ICJ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I £IY-S1-2P

SIGNATURE:

418 595055397

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

+

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFRCER OR DIRECTOR  *

Date

Daytme Phone #

\\.



