FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 698125 05-04-2006 90211 046 ***158.75
1. Entity Name
COPY MACHINE SPECIALISTS INCORPORATED
- LA
Principal Place of Business Mailing Address
1996 NE CAMPBELL DR 1996 NE CAMPBELL DR
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
22401 S.W. 184 Ave, same
j 1. #, etc. ite, Apt. #, etc.
Suite, ApL #, et e, Apt. 7. S 05022006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
Miami, FL 59-2404348 Net Applicable
Zip Country Zip Country " i 58 75 Additi
5. Certif . itional
3 3 1 7 O USA ertiicate of Status Desired lﬁ Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Nama and Addrass of New Registered Agent
. Name ’
AUSTER, ANDREW Auster, Andrew
1996 NE CAMPBELL DR ~ T, Streel Addrass (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL 33033 ¢ % 22401 S5.W. 184 Ave.
‘.&‘.‘
o R rami Zip
! - FL | **$9170
8. The above damed entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. 'f’.,: '
. ot
SIGNATURE
Sigrature. lyped of painted name of ragisierac agen: and nie o applicable. {NOQTE: Regstared Agent sigrature required when remstating) GATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i e [ Delete me  F Auster, Andrew N chenge [ Addition
NAME USTER, ANDREW NAME 22401 S5.W. 184 Ave.
STREET ADDRESS | 1996 NE CAMPBELL DR STREET ADDRESS Miami FL 33170
CITY-ST-ZIP HOMESTEAD, FL CITY-ST-2IP 4
TILE [ Delete TILE Jchange [ Aaaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TILE {7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [J change 3 Acdilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TMLE [} Change [T Adgition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE ] Delete e {1 ¢change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-20P
12. | hereby cerlily that the information supplied witpgthis filing \Joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportfd true and ajgurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee e #cuta 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 addreg were
SIGNATURE: 5/2/06
SIGNATURE AND FFICER OR DIRECTOR Date Dayhre Phone #




