* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 645401

1. Entty Name

12 AVENUE COPY SERVICE INC.

Principal Place

of Business

1300 NW 29TH ST

MIAMI, FL 33

142 0§

Mailing Address

1300 NW 29TH ST
MIAMI, FL 33742 LS

FILED
Apr 21, 2008 08:00 Al
Secretary of State

NOCRORAR AR A

04172008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1950226 Not Apphicable

5. Certificate of Status Desired

$8.75 additional

Fea Required

6 Name and Addrau of Curront Roglslarod Agont

VALDES, MIRIAM
7830 SW86 CT.

MIAMI, FL

33143

$ o

( E“,'INs;;THIS;SPACE'

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regxslered agent or both in the Stale of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Iyped or prinied name of ragisiered agent and litle if appkcable. {NOTE. Regisiered Agani signature required when reinsiating)

QATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedioFees

10.

QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST- 217

P

VALDES, LAZAROR.

7830 W86 CT.
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIry-SI-2i¢

v

VALDES, MIRIAM
7830 SW BB CT.
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

N z'-:’
ey
')

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

o
DO NQTM

i!, b

_w“ sl ".‘i " i“

'|::|I

12. Thereby certify that the mformation supplied with this filin é; does not qualdy for the exemptions contained in Cnap:er 119, Flonda Slalules | funher cenlfy that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true an
of the corporation or 1he receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

SIGNATURE AN ITED NAME OF SIGNING OFFICER OR DIREGTOR

Dals Daytime Phone #




