2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 14, 2008 8:00 am

DOCUMENT # 553989 .
vt - Secretary of State
ASSOCIATED COPIER TECHNICIANS, INC. 03-14-2008 30076 001 ***150.00
05-14-2008 90076 0Q2 *****g 75
Principal Place of Business - Mailing Address
4528 SW 71 AVENUE 4528 SW 71 AVENUE
2. Principal Plece of Business - No P.G. Box # 3. Mailing Address
CFO0 =. &) 42 =7 8O =5.4) 4O S77
Suite, Apl. #, etc. Suite, Apt. #, giC, 1st MOORE CR2E034 (10/07)
# /2T #* /2P
City & State City & Slate 4, FEI Number Apptied For
LIS, BELSE | Avspemrs | £f BB S5 59-1768876 Nol Apoicabis
2ip County Zip Country i . 58_75 Additional
FB LTS i) DADE BB/ Py v DS, 5. Cernificate of Status Desired /K Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SOTO, HECTOR LOUIS — e -
5700 SW 12‘7 ‘AVE 1119 Street Adaress (P.O. Box Number is'Nat Acceptablé)
MIAMI FL 33183

City " E {. FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the S:ate of Florida. | am familiar with, and accept
the obligations of registered agernt. .

SIGNATURE

Synature, Iy‘DL"'J o r!u:fed e M ragsicred avin, (NGTE Registenec Agont 2uhitlure required whon remstabeg: DATE

FiLE NOW!“ FEE 18 5150 00
fter May. 1, 2008 Fee Will Be $550.
Ma ke Check Payable to Florlda Deparlmem of Stat

9. Hleciion Camoeign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRE(‘TOR‘o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TINE [y Charge [ Aadition
HAME SOTO, HECTCR LOUIS NAME
STREET ADDRESS | 5700 SW 127 AVE 11189 STREEY ABDRESS
LIy -S1- 219 MIAMI FL CiTY-GT-2IF
TTE T Deiete TILE OGharge [ Adtdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-57- 217 CITY-S1-2IP
TRE {3 Delete TMLE (3 Change [ Addition
HAKE NAME .

TSTREETADORESS | it = T - —— [ SIREET AbuRESS C[m ————— : - - - _—
Gt -$1-21P GITY-51-21P
nie 3 pefete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28IP CITY-31-21P
TiTLE O pelete TILE . [JChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS ’ '
GITY-ST-219 CITY-S¥- 71 ,
THE 3 pelate TOLE O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certity that tha infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Staiutes. | furlner certify that the intormation
mdlcaled on this report or supplermental report is true and accurate and thal my signaiure shall have the same legal effec: as if made under oath: thaz | am an officer or director
i the corperation or the receiver or trustee empowerad 1o execute this report as required by Chap;e. 607, Florida Swawtes: and that my name appears in Block 18 or Block 11

lf changed, ar on an attachment with an address, with &l other like empowered.

SIGNATURE: A Looie Sorb ,;,/ Lo zasczes 25T

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Bayumo Faone »

SIGNRATURE AND TYFED




