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2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # 542448 Secretary of State

1. Enlity Neme
OFFICE TECHNOLOGY SUPPLY - FLORIDA, INC.

Principal Place of Business Mailing Address
1107 SAWGRASS CORP PKWY 1101 SAWGRASS CORP PKWY
SUNRISE, FI. 33323 SUNRISE, FL 33323
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8. The abgve namaed entity submits this statemant for the purpose of changing its registered oﬂlce or regxsterad agsnl or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or punled name ol registered agent and tts ! applicacis (NOTE" Regsisrad Agent sigraiure ragered when reinslabing) DATE
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee O TR T8-20092 001 155007
Aftor May 1| 2008 Fee will he $550,00 Trust Fund Contribution. | Added to Fees
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10. OFFICERS AND DIRECTORS | oy
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NAME KAHN, JEFFERY S i
STREET ADDRESS | 1101 SAWGRASS CORP PKWY T kg x e
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NAME MILLER, ROGER, D '
STREET ADDRESS | 1101 SAWGRASS CORP PKWY s
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CITY-S1-2IP SUNRISE, FL R
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CITY-5T-2P
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12. | harshy certify that the information suppljed with this filin 3 does not quality for the exermptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenftal feport is true and accurate and that my signature shall have the same lagal offact as if made under cath; that | am an officer or director
of the carporation or the receiver or Yugles empowered 1o axecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs, with all other like empowared.
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