ad

L FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 429972

1. Entity Name
COPY-FLOW, INC.

Principal Placa of Business Mailing Address
7814 NW 54TH STREET 7814 NW 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

AR RARTR A

02052007 No Chg-P CR2E0Q34 (11705}

DO NOT WRITE IN THIS SPACE =y AEATEaFo

59-1468589 Not Agplicable

i . $8.75 additional
5. Certificate of Status Desired 3 Fee Requirad

6. Namo and Address of Current Registerad Agent

evsiome DO NOT WRITE
MIAMI, FL 33166 | . IN THIS SPACE

B. The above namad enlity submits this siatement for the purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature. typad or printed name af registerad agenrt and uila I' sppncabie {NOTE Ragistared Agont signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Ejnancing 0 $5.00 May Ba
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KEYS, JOHN

STREET ADDRESS | 10421 SW 50TH PLACE
CHY-5T-2IP COOPER CITY, FL 33330

LE ST o ‘_"!:%D il LH:J“
HAME KEYS. MARY S

SIREET ADDRESS | GBGS NW 169 ST
CITY-ST-2IF HIALEAH, FL 33015

01t 150.00

TITLE
NAME

e - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

Tne

NAME

STREET ADDRESS
Cry-sr-zip

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hareby certify that the informalion supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or grector
of tha corporation of the r
changed, or on an allac|

SIGNATURE:

aiver of lrusies empowerad to execute this rgport as required by Chapter 807, Florida Statules; and that my name appears if Block 10 or Block 11 if
ent with an address, with all other like empoperad.

a,é T2 /(e/x //5’. Z-/2-0p7 J $-592-~0%30

GMATURE AND TYPECWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Secretary of State



