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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # Ha4058 Secretary of State
1. Entity Name 02-09-2005 90040 005 ***150.00
MR. COPY PRINTING CENTER, INC.
K

Principal Place of Busineér‘ Mailing Address
3683 NW 135 STREET 3683 NW 135 STREET 3 R
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2501822 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired (] $8.75 ptddm‘ma]
. Fee Reqguired
6. Nameé and Address of Current Registered Agent 7. Name and Address ol New Registered Agemt

Name

———am e~

C— —_— . —m—

“-g'slgaH ASV?/:%gN]SE'FREET Street Address (P.0. Box Number is Not Acceplabla)

opﬁnt_o Q-fsﬁ FL 23084

City — . FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatues, lypad o printed narme of ragistered agent and ttla f applicable {NOTE Regisierad Agant signature requited when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HiLE oV O pelete HILE [ change [ Addition
NAME .. |MICHAUD, DANIEL NAME

STREET ADDRESS | 1600 N.E. 108 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-Si-219

TITLE PD . [ Delete TITLE [ change [ Addition
NAME VALLE, HIMEL NAME

STREET ADDRESS | 1800 W.68 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL QITY-S3-2P

THLE [ Detete ~ e - [3 Change . [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS _

CRTY-ST-2P T T CITY-ST-7P . T -

THLE O Delets TN [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TLE . Cchange [ Addision
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CIrY-s1-2P

TITLE O Delete TITLE [1change ] Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-S57-2IP n n ﬂ CITY-ST-ZIP

12. | hereby certify that the.i does ndjqualifyf for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the infermation
indicated on this r ental report is trde and accuratdfand thfat my signature shall have the samae legal effect as if made under oath; that ! am an officer or director
of the corporaticpror the receiver & trustee empowgred fo executefhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or oryan attachment wittyan address, witl] all gther like gripowgred.
F‘ ~
DSl M HHZ-S B0SEE oy

SIGNATURE:
. \/SIGMATYRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dats Daytene Phone #




