-

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S95881

1. Entity Name

THE PAPER PEQPLE, INC.

Principal Place of Business

1801 WEST AVE
MIAMI BEACH, FL 33139 S

Mailing Address

PO BOX 190816
MIAMI, FL 33119 US

" FILED
Apr 28,2008 08:00 AN
Secretary of State

A R

, . B o C -, .. | 01172008  NoChg-P CR2E034 {11/05)
Do NOT -WRITE lN‘ THIS SPACE T ’ 4. F&I Number Applied For
o ' s w0 65-0299023 Not Applicatie
. " - 5. Cerﬁﬁca:eofsrazvus Desied [ Eeg'gi‘ﬁggﬁma'

8. Name and Address of Current Registered Agant

FELLIG, SONNY ZALMAN
1801 WEST AVE
MIAMI BEACH, FLL 33140

DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submils this statement 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

Signaturs, typed tv printed name ol registared apent and e J applicadla.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

{NOTE: Ragisiared Agenl signatura raguired whan iginstalvng) DATE
$5.00 May Be _ N
Added 10 Fees _ Uan0a03:=4240

10. OFFICERS AND DIRECTORS T - ;5 .

TITLE D . N .

NAME FELLIG, CHRISTINE N .

STREET ADDRESS | 1801 WEST AVE -

BTY-ST-ZP | MIAMI BEACH, FL k :

TITLE VP . = L G-

NAME FELLIG, SONNY 2 At T “ -
STREET ADDRESS | 1801 WEST AVE R n i
CTY-§T-ZP MIAMI BEACH, FL : :
TITLE ]

NAME FELLIG, SOLOMON

STREET ADORESS | 1801 WEST AVE

CTY-sT-zP | MIAMI BEACH, FL i DO NOT WRITE

e ’
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP - '
TILE o - - .
NAME LT : - o ¥
STREET ADORESS ~ g . . , "

CITY-ST- 2P : 3 - - 8
e L

NAME - z

STREET ADDRESS . . s i
CIIY-§1-2P TR L

05/16/08~B00ES-014 150, 1]

12. | hereby certify that ihp
indicated on this regbrt or

changed, or on an afachmet with

Ndress, with all other

like smpowered.

information suppiied wilh this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | fur(her certify that the information
pplemental report is true and accurate and that my signature shall have the same legal sffeci as if made undsr catn; that | am an officer or director
of tha corporation cithe recayver of e ampowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11

- Sewwy 2 FELIC UE e Jps 3-2973

iNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Pae Dayime Phone #

-




