FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000038926 SIh 05-02-2005 90398 019 ***158.75

1. Entity Name
PAPER CLIPS OFFICE SUPPLIES, INC.

Principai Place of Business Mailing Address

s VES B o2 14013431

e e ARG ORI

Paper Clips Office Supplies , Inc. Paper Clips Office Supplics , InC. ,,5005  gp CR2E034 (10/03)
8613 NW 54th Avenue 8613 NW 54th Avenue 1. FEI Number Appiied For
T ~ Miami, F1 33166 B (01s EL S
Miami, FI 3_)166 o ) ) > 65-0918185 Nal Applicable
ToapT o Couniry TeweTTT T o | iy o I 5. Cerlificate of Status Desired m/ feaa'ggﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, CHRISTOPHER 5 o Borioroe S N )
N lree! ress (.U, B0 umber is Not Accept e
AWFL 33412 FOT WL ETR [
N} Ky
City Zip Cod
FL | 8% 66

8. The above named entily i
lhe obligations of registefe

its thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A= 2F-05"

SIGNATURE
Signeture, typed o‘pr;med nama gl regisiered agent end Ltle it aoolicable, (MOTE. Registered Agent signature required when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing §5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete Tl . i (Sfange [ Addition
NAME ALl, CHRISTOPHER NAME 8613 NW 54th Avenue
STREET ADDRESS | 12144 6 ST STREET ADDRESS : .
City-51-2p 90%3330 CIrY-ST-ZIP Mlaml’ Fi 33166
TITLE [ Delete TILE o ) (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-SI-2IP
TMLE : 7 Detete TInE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P Cy-ST-2IP
TILE [ belete THLE [ change  [[] Addition
HAME HAME
SIREET ADERESS STREE) ADDRESS
CITY-S1-2P COY-S1-21p
TLE [ Delete TLE [ change {1 Addilien
NAME NAME
STREET ADIRESS STREET ADDRESS
CilY-ST-21P CY-ST-2IP
MLE ] Delele TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certily thal the information supplied wilh this liling doas nat qualily lor the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; thal | am an officer or director
of tha corporation cr the receiver or trugles, empowered to execute this report 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 ress, with all othé! like empowaered.
c;/t:%w pLE . .
BESH NI L=-27-05 305 -4ob—0dF
‘ Date * Daytima fhone #

SIGNATURE AND TYPED &?mﬂb NAME OF SIGNING OFFICER Of DIREGCTOR I

SIGNATURE:




