S FILED

2007 FOR PROFIT CORPORATIGN Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000021649 ; 02-12-2007 90079 049 ***150.00

1. Entity Name
SOUTHERN PAPER, INC.

Principal Place of Buslness Mailing Address v -
2150 NW 102 PL 2150 NW 102 PL
MIAML FL 33172 IS MIAMI, FL 33172 S
R GRS o T
Suite, Apt. #, elc. Suite, Apl. #, gtc. 01282007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
65-0740269 Not Applicable
Zip Couniry Zp Country S. Cenificate of Status Desired {1 f:;‘;s Qd:;ﬁonal
. — B, Name and Addrass of Curreni Reg ¢ Agent 7. Name and A of Naw Reg Agent
Nama
FRANQUIZ, MIGUEL
2150 NW 102 PLACE Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33172
City FL l Zip Code

6. The above named entity submits this staternent for the purpose of changing 1s registered offica or registered agent, or botn, in the State of Florida, | em farmikiar with, and accept
the oblipations of registarec agent.

SIGNATURE
%, YD OF DAt s of rogi Haned agent ane 0e & sooiicets (NOTE: Fipginiered Agent s.gnature requissd whan 16nsigtng) DATE
F
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 sy 8o Fresiolnt
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Asdedto Fee —7 W rrmn
10, OFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11
FTLE PSTD O Dejetz nng I"l DOctrange  Eacduion
NAE FRANQUIZ, MIGUEL N li‘r;y di : -G°:1d » Jr.
STREET ADORESS | 2150 NW 102 PL SIREET ADDRESS adlson avenue
oTy-S1-20 | MIAMI, FL 33172 CRY-§1-2P New York, NY 10010
e vD XIE) el me \/P secr-e:-farl;.j [ TYEAsLIrey Dtrage XX Adition
HALE FRANQUIZ, JENNY J HAME Patrick Mullen
STREEY ADDRESS | 2150 NW 102 PL STREET AUDAESS 11 MadisonAvenue
orr-si-7¢ | MWAMI, FL 33172 oIrY-ST-2P New York, NY 10010
IME O petete e D change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY.ST.2P cY-§t-0
TIE O peima nE [Jchange [ Adcition
NAME NAME
SiREET ADDRESS STREET ADORESS
ciry.sT-2p [ .
TLE O Dot fire [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cr-st-19 Y- S5T- 2P
TITLE 1 Dolete e [ chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-55-ap CIY-Si-or

12. 1 hareby certily that the info

ayid the exemptions conained in Chapter 119, Fiorida Stalutes, | further Cortify that the informasion
indicated on this repon or supplefenta! repont ig trua

my signature shail have the same legal effect as il made under oath: that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 i

&

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFACER OR DIRECTOA Oate % %E

- -




