2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2007 08:00 AM

DOCUMENT # F05000001258

1. Entity Name

THE ORIGINAL IN WHOLESALE COPIERS CORP.

Secretary of State

Principal Place of Business

8439 NW 72ND STREET
MIAMI, FL 33166

Mailing Address

6710 VIP PARKWAY .
SYRACUSE, NY 3211 US

DO NOT WRITE IN THIS SPACE

{0 R

08232007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-0465886 Net Apphcable

. Cerliicals of Status Desired $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Regletored Agent

BUTRON, WALTER D
8439 NW 72ND STREET
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared agent, or boih, in 1he State of Florida. | am familiar with, and accept

1ne ohifgations of ragistered agent

SIGNATURE

Signatare, lyped or printed name of reg; agenl and ttle il

(NOTE. ReQistered Agen! Kignature requiad whnen ransaing) DaATE

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior netice.

10. CFFICERS AND DIRECTORS ]

TILE P

NAME PIPER, WALTER J
SIREETADDRESS | 938 WADSWORTH ST.
Ciry-S1-11P SYRACUSE, NY 13208

TIILE

NAME

SIALET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-7IF

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

HAME

STREET ADORESS
ciry-81-2IP

TILE

NAME

SIRLET ADDRESS
CITy-51-ZiF

_‘

F‘-_l

OODN0T 7T
ga P L5 hng 153,75

l__l

DO NOT WRITE |
IN THIS SPACE

12. | hersby cetify that the infarmation suppled with this t\lmg does not quality for the axemptions contained in Chapier 119, Florida Statutes. | further certify 1hal the information
accurale and that my signature shal! have the same iegal effect as if made under cath: that | am an cfficer or director
of the corporalion or the receiver or irustes empowered Lo executa this reporl as raquired by Chapter 607, Florida Stalutes; and that my namea appears in Block 10 or Block 11 1]

M WHLIER. TP IR QZU/W 3858 o/ ;

indicatad on this raport or supplamantal raport is true an

changed, or on an attachment wtm an address

SIGNATURE:

snsmruaﬂ AND TYPED opyﬁmﬁnhm;,&r SIGNING OFFICER DR DIREGTOR

/Date Daytima Prane ¥




