2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 645401

1. Entity Name
12 AVENUE COPY SERVICE INC,

Principal Place of Business

*1300 NW 29TH ST
MIAM, FL 33142

7Maijjng Address

1300 NW 29TH ST

us MIAMIL FL 33142 US

FILED
Apr 07,2005 08:00 AM
Secretary of State

TR RSN R R KRR

DO NOT WRITE IN THIS SPACE

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1950226 Not Apglicable
; $8.75 additional
6. Certificate of Status Deslrod [} Fes Raquired

6. Namg and Addrass of Gurrent Registerod Agent

VALDES, MIRIAM
7830 SW 86 CT. - -
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE —

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. [ am famifiar with, and accept

Signature, lyped or printed rama of regtstered agent and utte f appiicable

[NOTE. Registerat Agant siynalure raquirad when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOWIlt FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added 1o Fees

i OFFICERS AND DIRECTORS ]

e P
NAME

STREET ADDRESS
CITY-ST-2F

VALDES, LAZARQR.
T830 SW 86 CT.
MIAMI, FL

Tme A
NAME

STREET ADDRESS
CITY-ST-2IP

VALDES, MIRIAM
7830 SW 86 CT.
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-20F

e

NAME

STREET ADDRESS
CITY -57-2IP

TIE

NAME

STREET ADDRESS
CITY - §7-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

e e
04407 /05-80029-007 158,75

DO NOT WRITE
IN THIS SPACE

12. { hereby certi

changed, or on an atlachment witly'an address, with all other like empowered.

: r'{ls_/lllhaf the Informatian sﬂEpTM with this filing doss not qualify for the exernption stated In Section § 19.D7£3)ﬁ), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
of the corporation cr the recelv;czyustee ‘empowered te exectite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. . I
SIGNATURE: _ﬁé@m)%@
SIGNATURE ANG TYPEDCR PHIWEED NAME OF SIGNING &FFICER OR DIRECTOR

s

Date Daytime Phone #




