FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000086289 G 05-01-2006 90361 032 ***150.00

1. Entity Name
21ST CENTURY PAPER RECYCLING, INC.

Principal Place of Business Mailing Address '? 3 h)
5520 NW 35 AVE 19413 38 CT. Q““'? 3

MIAMI, FL 33142 US SUNNY ISLES, FL 33160 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For

65-0764916 Not Agplicable
Zip Couniry ép Couniry 8. Certificate of Status Desired O ?i'ggﬁg:’;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUENAZI, MORRIS
5520 NW 35 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
I City FL | Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typad cr pririted name ol registered agent and lile if applicable. {NQTE: Registered Agant signature required when reinstating) BATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TLE PVD [ Delele TITLE [J Change  [] Addition

NAME ESQUENAZI, MORRIS NAME

SIREET ADDAESS | 5520 NW 36TH AVE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-§7-2IP

TLE ST [ Detete TITLE [] Change  [] Addition

NAME ESQUENAZI, MORRIS NAME

STREET ADDRESS | 5520 NW 35TH AVE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33142 CITY-51-21F

TIMLE 1 Delete TILE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

ciry-51-21p CITY-ST-2IP

ALE: [ Detete TILE [ Change (] Addition
+ HAME NAME

STREET ADDAESS STREET ADDRESS

«ITY-S7-ZIP CITY-5T-ZIP

THLE [ pelete fILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dolete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is irue and accurate and that my signatura shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with all cther like empowered.

SIGNATURE: Wi g & ecn sy A y)1g]eg

SIGNATURE AND TYPED OR PRINTAD NAME OF smmuQPFFlcen OR RIRECTOR 0 Date Daytime Phane #




