L)

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 553989 Apr 13,2007 08:00 AM
1. Eniity Name Secretary of State
ASSOCIATED COPIER TECHNICIANS, INC. é‘:ﬁl
\‘@'«-..An Wt 1""\
Principal Place of Business Mailing Address
4528 SW 71 AVENUE 4528 SW 71 AVENUE
T
2. Principal Place of Businoss - No P.Q, Box # 3. Mailng Acdross
Suile. Apl. #, elc. Suite, Apl #, glc. 1st MOORE CR2E034 (10/08)
City & State Cily & State 4, FEl Numbor Appliad For
59-1768876 Not Applicable
Zp Country ZIe Country 5. Corlificate of Status Desirod * gg'gesql‘;?;’dmonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SOTO, HECTOR LOUIS
5700 SW 127 AVE 1119 Siruet Address (P O. Hox Number 1s Nol Acceplable)
MIAMI FL 33183
) City : FL | Zip Code

8. Tho above named entily submits Lhis stalement for the purpose of changing its regislered office or regislerad agent, or both, in the Stale of Flonda. | am familiar with, and aceept
tho obhgalions of registerod agontl.

SIGNATURE

Sgnatdre, typed of printad neme of ragistared agen! and bita ¢ aophceble, {NOTE: Registared Agent signature requirad whan renstating} DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee WIII Be $550.00 Trust Fund Contribution
. Addad to F
Make Check Payabie to Florida Department of State = adiolees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T; DP 1 pelete Tme [ Change  [] Addition
SOTO, HECTOR LOWI : -
NAME OR LOUIS HAME UONNO0T0S680
STREFT ADDRESS | 5700 SW 127 AVE 1119 STREE[ ADDRESS D"‘} £ 4 J-Dﬁ n] ’]j" U q :,-3 -
ciy-si-ze | MIAMIFL CITY-ST-Z1P = < I
niLe SDTD [ Detete it O Gnange [ Additon
RODRIGUEZ, RAFAEL O -
NAME . NAMI, UﬂUﬂn 1FOEEED
STRILT ADDRESs | 6321 SW 91 AVE SIRELT ADDRISS 75 --_-_’--.J a0
cv-s1-7p | MIAMI FL 33173 CIY- 1. 2 04724/ 7-30002-004 75, 00
e 3 Delete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-ST2in
TILE 1 Delete 1ME [3 change {7 Addilion
NAME NAME
SIREET ADDRF 55 STALFT ADDRESS
Y- $1-2p CIY-51-21P
HILE - [ Delere IE [ change [ Aditon
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CIrY-$1-2IP CIfy-ST-2IP
e [J Detete TLE [ Change [ Addilion
NAME NAME
STRIFT ADDRESS SIRL) ADDRESS
CIV-S1.71P CIY-51-2IP

12. | hareby certify that the infermation supplied with this filing docs net qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made undor oath; that | am an officor or diroctor
ol the corporation cr the raceivar or trustee empowared 10 oxacute this report as required by Chapter 807, Florida Satules; and that my name appears in Block 10 or Biock 11

il changed, or on an altachmant with an addiess, with all oiher like gmpowered.
SIGNATURE: 4’/%? 305 76t/ 3757
AND TYPED OR FHINTEDME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Pnona 4




