2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) - Apr 26,2006 8:00 am

PEOCNUIVIENT # 553989 ecretary of State
. Entity Name
04-26-2006 90237 001 ****83.75
ASSOCIATED COPIER TECHNICIANS, INC. 04365006 90937 002 *¥%¥75 00
Principal Place of Business Mailing Address
4528 SW 71 AVENUE 4528 SW 71 AVENUE vvviavuvy
MrAI}ﬂ T e Hllm Ilm |“|| WI ||m “ | I”" |‘| M“ I\N “Iwm “ \m
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Ciy & State 4. FEI Number Applied For
58-1 768876 Mot Applicable
2 Country Zip Country 5. Certificate of Statys Desired E/ gga'gesql’;?:;b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g?JOOéVVE'F;7OEVLEO1U1I?9 - Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stafa of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. fyped or praned narme of regrstered agent ant bile  apphealie {NOTE Registereq Agent signature qguirsd when remstaling) DATE
FILE NOW!V!! FEE l$ 515000 ' 9. Election Campaign Finanging $5.00 vay Be
.l After May 1, 2006 Fe? Wlll Be $550.00 Trust Fund Coniribution. [ Added 1o Fess

* Make Check Payable to Florida Department of State -

10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

HILE -~ DP 1 beiee TITLE [ change [ Addition
NAME . |SOTO, HECTOR LOUIS NAME

SIREET ADDRESS | 5700 SW 127 AVE'1119 STREET ADDRESS

CIfy-S1-7IP MIAM] FL Ciry- 81. 218

TLE SDTD [ pelete TIFLE [Ochange [ Addition
NAME RODRIGUEZ, RAFAEL O NAME

STREET ADDRESS |6321 SW 91 AVE STREET ADDRESS

ooy-st-20 [MIAMI FL 33173 CITY-S1-21P

HILE [ oetete TILE [3 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C11y-ST-21P CITY-ST-24

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

Cify-ST-21P CITY-S1- 217

TITLE 7 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21p CIY-ST-2P

TALE [ Detete TILE {J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supglied with this filing does not quality for the exemptions conlained in Seclion 118, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with,an ai 55, with glyotheplike empowered.
4
SIGNATURE: 2%/ H. Louis soro 3/et/06  zasbb-ZE70
4 Date

?pﬁnuaé{un TYPED OR PRINTESf NAME OF SIGNING OFFIGER OR DIRECTOR Daytuno Phane #




