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BILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PAPER PROCESSING, INC.

P97000064652 (5)

Principal Place of Business

15200 NW 79TH COURT. STE. 254
MIAMI LAKES fL 32016

Mailing Address
15280 NW 78TH COURT. STE. 251

MIAMI LAKES FL 33016

FILED

Apr 30 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/25/1997

I 2 Principat Prace of Business

2a. Mailing Address

Applied For

4, FEI Number 7é ??23

21 26 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, otc. i
P P 5. Certificate of Siatus Desired O $8.75 Acditional
E ;' Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
E m Trusi Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curren yoar intangible
;l 'Ts] 29 30 Personal Property Tax due June 30, Clves e
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
' CASTRO, MAGDIEL B1) Name
18232 EMERALD COVE ROAD 82| Strest Address (P.0. Box Number is Not Acceplable)
WESTON FL 33331

a3

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and ECCBp( tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature. typed o printad name of regrsteled agent ard Bile d apphcablo NGIE - Registerad Agent signature roguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE D [T DELETE 1ATILE [J change [T Aadition
NAME CASTRO, MAGDIEL 1.2 NAME
streeraooness | 18232 EMERALD COVE ROAD 1.3 STREET ADURESS
City-S7-2¢ WESTON FL 33331 14CITY-8T-2IP
TLE L DRLETE 2ATIMLE L] Change T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-81-21P 2 40RY-ST-21P
TITLE LI DELeTe 31TME U chanpe [ Additions
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ty §1-21P 34, GITY-ST-ZIP
TITLE T orieTe LA THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-2 44 LITY-ST-2IP
TITLE T[] oEcete 51 TITLE O Change ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STRFET ADDRESS
(Y- 87-2iP 5400Y-ST-21P
TLE I REGE 61TNLE " change ] Addition
NAME 6.2 NAME
STHEET ADDRESS $.3STREFT ADDRESS
CITY-§1-2P 64 CITY-SI-2IP

oyt S e e T

1A

HMACNiET

AL TE N

", | hereby cenlify that the information supphcd with this filing docs not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplermental annual teport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corparabon or tha recoiver or trustao empowered to execule this report as requued by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmant with an address,

( 4/

. }a.f [ancY P10 29727

CR2E034 (10/97)




