A

2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

PR
gt

DOCUMENT # G68989

1. Entity Name

PRECISION COPIER SERVICE, INC.

Frincipat Place of Business

8103 NW 33 STREET
DORAL. FL 33122 US

Mailing Address

8103 NW 33 STREET
DORAL, FL 33122 S

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, ¢,

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90026 037 ***150.00

HyvuzIAVY

IR

Suite. Apt. #, etc. 02272008 - Chg-P CR2ED34 (12/06)

City & State City & Siate 4, FEI Number Applied For
59-2498020 Nat Applicable

Zp Country Zin Country 5. Cortificats of Status Desired ] $8.75 Adsitional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BROWN, ROBERT

Name

8103 NW 33 STREET.

DORAL, FL© 33122

Sireet Address (P Q. Box Number is Not Accepiable)
e e e

= o e L e T e -

City

FL l Zip Code

8." The above named ealily submns this stalerment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of yegistered agenl.

SIGNATURE

SIgnatm, iréuxt OF printed name of registered agent and

li'g |l applicanie {NOTE: Agenl sig:

1equued when 9) CATE

FILE NOW!“ FEE 18 $150.00
y 03 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ¢ | DR §3._ 3 Delete e (] Change [ Aceition

NAME ’f BBOWN ROBERT E. NAME

STREET ADDRESS“| 8103"NW 33 STREET STREET ADDRESS

omv-stap [.DORAL, FL 33122 CITY-§1-20

meg s o ['DV , (1 oelete TiTLe O crange [ Adcition

HAME' - SKIPPER, RICK NAME

STREET ADDRESS | 8103 NW 33 STREET STREET ADDRESS

CITY-51-2P DORAL, FL 33122 CIvY-ST-ZIF

TILE T 3 Delete TITLE [ Change [ Addition

NAME SKIPPER, RICK NAME

STREET ADDRESS | 8103 NW 33 STREET STREET ADDRESS

CiTy-ST1-21P DORAL, FL 33122 GiTY-ST-2IP

THLE 7 Detete TmE [ Change (7 Addition

NAME NAME

STREET ADDRESS _ . . B ) STREET ADORESS ~ L _ e e T =
2O Y ST: Dt o= e TS o o - '* “CITY-ST-2P —

TILE 3 Delete TME O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

(1133 [T petets TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
lrue and accuraie and that my signature shall have the same legat elfect as it made uncter path: that | am an officer or director
geig lhis report as required by Chapter 607, Florid

R QR DIRECTOR

a Stalutes; and thal my name appears in Block 10 or Block 11 i

Daytme Phone ¢




