2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J69453 Jan 29,2007 08:00 AM
1. Enliy Name Secretary of State
BLACK'S COPY SERVICES, INC.
Principal Placo of Business | Mailing Address
4699 PONCE DE LEON BLVD P.Q. BOX 331067
CORAL GABLES FL. 33146-2101 MIAMI FL 33233-1067 v
2. Principal Place of Busingss - No P.C. Box # 3. Maiing Addross

Suite, Apl. #, clc Suile, Apt. #, olC 1st MOORE CR2E034 (10!06)

City & Slale Cily & Slale 4. FE! Numbor _ Applicd For

. 59-2801035 Not Applicable
Zin Country Zip Couniry 5. Cerlilicato of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SCHWARTZ, K. DAVID

4699 pONCE DE LEON BLVD Streetl Address (P O. Box Number is Not Acceplable)

CORAL GABLES FL 33146-2101

City FL ‘ Zip Code

8. The above namod enlity submits this stalement for the purpose of changing 11s registerod office or registered agent, or both, in the Stato of Florida | am familiar with, and accop!
the obligaticns of registered agent.

SIGNATURE
Sgnatura, typed or printed name of 1egistergo agent and Lile ¢ appleable (NOTE: Ragrsterad Agenl Signalute requrad when renglating} DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campargn Financing $5.00 May Be
" After May 1, 2007 Fee Will Be $550. 00 Trust Fund Coniribution. [1  Addad fo Fees

Make Check Payabile to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr D T Dalere L [ Ctiange ] Adddlion

HAME SCHWARTZ, K. DAVID AT

SIRET ADDRESS | 4699 PONCE DE LEON BLVD STRIT ADDRE 83 UODO0nE0EER1

arv-si-zp | CORAL GABLES FL 33146-2101 Y- 57 2 01/3107-30014-008 150,00

T [ pelete e [ Change [ Addilion

HAM, HAME

SIRCET ADDRESS SIREE| ADDRISS

CITY-SI-7IP GITY-5T-2P .

HITLE O pelele 1ILE O Change [ Adanion

NAME . NAMF

SIRLLT ADURESS SIREET ADDRESS

CITY-S1-21P CITY-S1-21P

WIE [ Delele 1 MILE [ change [ Aadilion
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS
CCITY-S7-7IP CITY-$1- 217

[t 7 Delete TILE [Jcnange  [7) Acdision

NAME, NAME

SIREFT ADDRFS$ SIRELT ADDRESS

CITY-ST-2iP CIry-1- 71P

L 7] Delete TILE [[] Change  [C] Aadilion

NAMIE NAME.

STREET ADDRESS SIRFET ADDRESS

Y51 21p l BITY- S1-7F

ied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialulos. | further cortily thal the information
port is true and accurate and that my signalure shall have the same legal effect as if mado under calh: that | am an officer or director

ompowered 1¢ exocule this report as roquirad by Chapter 807, Flonda Statules; and that my name appears in Biock 10 or Block t1
ddress, with all other like empowerad.

£.Davio SCHWAKTZ.  j~as0] 305-663-70/f

ICER OR DIRECTOR nig laylre Phong #
s NhE ANp/rYPED INTED NAME OF SIGNING OFFICER Ef Dy Daytrme P

«  of tha corporalion or the ro o

12. ! hereby certify that the inf llon Su
indicated on this report or nl
if changad, or on an altac!

SIGNATURE:




