: FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S95881 S g 04-19-2007 90408 014 ***150.00

1. Entity Name
THE PAPER PEOPLE, INC.

Principal Place of Business Mailing Address .7
1708 ALTON ROAD PO BOX 190816 . Y A
MIAM! BEACH, FL 33139 IS MIAMI, FL 33113 LS T
2. Prjncipal Plachsiness W 3. Mailing Address Hll“l‘l ”l ml‘ I“ll ml‘ mli“l‘ |||H Hln |I|H M”lm‘ I‘I“Ill 0 III}
/80) Whot
Suite, Apl. #, efc. Sulte, Apt. #, alc. 03202007 Chg-P CR2E034 (12/06)
¥ F
We W City & State 4. FEI Number Applied For
‘ . 65-0298023 Not Applicable
Zp ij /5? Cauniry J‘H Zip Country 5. Certificate of Status Desired O ?eae-gfq.:\"d:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELLIG, SONNY ZALMAN
1801 WEST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL l Zip Coce

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

SIGNATURE

_Sipnalure. tyDed o printed nama ol regislersd agent and tire it appiicanie, {NOTE: Regisiared Agenl signaiure requireéd when reinslaling) DaTE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inanclng $5_DO May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete MLE O Change [ Acdition
NAME FELLIG, CHRISTINE NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL ciry-5t-29
TILE VP [ Delete TITLE O Change [ Addition
NAME FELLIG, SONNY Z NAME
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL CIty-ST-21P
e S [ Delete TITLE [ Change [ Addilion
NAME FELLIG, SOLOMON NAME
STAEET ADDRESS | 1801 WEST AVE STREET ADDRESS
CiTy-§1-21P MIAMI BEACH, FL CIrY-87-29
TITLE [ pelate TIME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. ) hereby certify that the information supplied with this ﬂliné] does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oathy; that | am an officer or director
of the cerporation or the receivfT ok trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment h address, with all ather like empowered.

SIGNATURE: v \\\W Jmﬁ /ﬂlic‘ ‘Vjé’7 Sor 5361111

SIGN AE M LD WINTED NAME OF BIGNING OFFIGER OFt MECTOR Date Daytime Phone #




