2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ha4058

1. Engity Hamo

MR. COPY PRINTING CENTER, INC,

Frincipal Place of Business

3683 NW 135 STREET
OPA LOCKA FL 33054

__ Mailing Addross

3683 NW 135 STREET
CPA LOCKA FL 33054

2. Prncipat Place of Businoss - No PO Box # 3, Mailing Addross

Suite, Apt. ¥, clc Sudle, Al #, slc.

N FILED
Feb 01, 2007 08:00 AM
Secretary of State

HREEORRR RN

1st MOCRE CR2E034 {10/06)
City & Slate City & Sizle 4, FEINumber nEniaan | [ Appicd For
' 53-2501822 ke
018 | |NotAppicable
Z Counery 2 Country 5. Certficale of Status Desired [ 9B-79 Additional
Fee Required
6. Name and Address of Curtent Registerad Agaent ~— - 7. Nama and Address of New Ragisterad Agent T
harmea

MICHAUD, DANIEL
3683 Nw 135 STREET
OPA LOCKA FL 33054

Sirest Address {P.C. Box Number is Not Accepiable)

City

FL i Zip Code

8. The above namad entily submils this statement lor the purpose of changing Hs registered office or registerad agent, or both, in the Slale of Florida. | am farniliar with, and aé%:_opl

the obligations of regisiered agent.

SIGNATURE _
Sgralure, lyped o arnted nama of regisiered egent and tile it agphcable (NCTE Ragaersd Agerl sgnalume regurad when ranslaing) DATE
FILE NOW!!! FEE '? $150.00 9. Elcction Campaign Financing $5.00 muy e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conirbution, ] Addedto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCARS IN 11
Tl v [ petete e Ol Chenge [ Addilion
STReE] Apoeess | 1600 NLE. 108 ST. SHFF] AIDRFSS 2/ AT-H0015-022 150,00
oY S ap MiaMl FL Ciyy S1-7p
L PO 7 efele il T Change  £] Addilion
N VALLE, HIMEL . M
SIFFT] gpoArss | 1900 W.68 8T. SIRELT ADDRESS
oI ST- 3R HIALEAH FL CHeY -1 41P
WL M pewete e [ Change [ Addition
N BAME_ e - e e
SIREF] ADDRESS SIRCE T ADDR 85
ory &1-2 CIY st 2P
13 3 Deleie il O change 1 Adetiion
NAKE HARSE
SIRFET ADBRESS STRELT ADDPESS
ciry- si-4ip cITY SE-2IP
itk T " O eiete e ' Clclange L3 Addflion
s NAKAE
S[FEET ADERESS STREF T ARDRISS
Ty ST 7P oY ST 2P
i 3 belete TALE [0 Change 3 Addilion
NAME HAME
SIRLET ADGRESS SIREET ARDRESS
CiY-$T-2P /\ ﬂ 1 STy 57 2P

12. | horeby certify thalthe informatioh supplied with tHis bling does Hot quali
indicated on this foport or supplemental reportis [y
of the corporaligh of the geconver f usice ompowpred fo axecute this re
if changed, of g an als ¢ with: an address, other life cmpogers

SIGNATUR

for the exemptions conlainad in Section 119, Florida Statutes. [ further corlify that the information
o andaccurak and thdt my signaiure shall have he same legal effect as if made under cath, that | am an officer or direstor
1t as required by Chaptor 807, Florida Stalules, and that my name appears in Block 10 or Block 11

2o8A8( - oy

GNATYPE BND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

1-30)

Saytirne Phone #



