2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 08:00 AM

 DOCUMENT # S95881 Secretary of State

1. Entity Name

THE PAPER PEQOPLE, INC.

Principal Place of Business Waling Address
1708 ALYON ROAD PC BOX 190816
MIAME BEACH, FL 33138 U5 - MIAME, FL 33119 US

ARG AR AR AR

01052006 No Chyg-P CR2E0I% {11/05)

DO NOT WRITE IN THIS SPACE PATT— Foped For
85-0299023 { Not Applicabia

0 $8.75 Addinom
Fewe Required

5. Cartificate of Status Desired

5. Nams and Address of Current Registered Agent

FELLIG, SONNY ZALMAN o - - - DO NOT WRITE

1801 WEST AVE

MIAMI BEACH, FL 33140 I IN THIS SPACE

6. The above named enfity submits this statement for ihe purpose of changing its registerad office o reglsterad agent, o both, in the State of Radda, 1 amm lamlllar with, and accept
the obligations of registerea egant.

SIGMNATURE
Sgraiure. fyped of printds nicve of repisipred agenm and blis il appiratie NOTE: Pegisteroo Apenl signalure required when reintaling) ) DATE
F oWl FEE IS $150. 9. Election Campaign Firancing $5.00 May Bs
Afier #l'aE;fg’ 2006 FEGEB wi?l ,,53 ggso_m Trust Fund Contribution. O  Addedto Fess
| 10. OFFICEAS AND DIRECTORS I
IME B
HAME FELLIG, CHRISTINE

SIREETADDRESS | 1801 WEST AVE
CirY-51-2P MEAME BEACH, FL
it VP ] _ U0 S 4

HAME FELLIG, SONNY Z e 1SR -EHE-UED 1500
STREET ADDRESS | 1801 WEST AVE
GTY-ST-I7 MIAMI BEACH, FL

L
TITE S
HAME FELLKG, SOLOMON -

STREEY ADGRESS | 180T WEST AVE

CiTY-ST-Z21p MIAMI BEACH, FL | | i c T DO NOT WR'TE
e IN THIS SPACE

NAME

STHLET ADDRESS

LITE-ST-2F
i 1

NAME

SIAEET ADLSESS

C¥TY -SF-2IF

TE

HAME

STAEET ABDRESS
CITY-S7-217

supplied with ihis fiing does ot qualify for the exempticns comained in Chapter 119, Flarida Statutes. 1 further cerlily that the Information
enta repon 15 fue and accwiate and that my signature shai have The same legal stiet] as # made under cath, that } 2m an officar ar diractar
r trustes empowered to executs this report as requirsd by Chapter 607, Florida Statutes: and that my harme appears In Block 30 or Block 111f
adoress, folMhall other like smpowered.

Yooy \\_\ﬁ*?\qb 305 5331\

T\-sz‘!?n PRINTED NAME OF SIGNING BEEICER OR DIRECTOR . Tate Cryucim Praune d
-

12. | hereby certify thal the snformal
indicaled o s repoll or suppt
of Ihe corposaion or U rpeed
changed, ar an an

SIGNATURE)




