2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Je9453

1. Entity Namg

BLACK'S COPY SERVICES, INC.

Jan 28, 2008 08:00 A
Secretary of State

Frircipal Place of Business

4699 PONCE DE LEON BLVD
CORAL GABLES FL 33148-2101

Mailing Address

P.0O. BOX 331067
MIAMI FL 33233-1067

2. Prngipal Plage of Busmass - No PG, Box # 3. Mading Addrass
Suite, Apl. #. elc, Sule. Apt #, gic. +st MOORE CR2E034 (10/07)
City & State Cuy & Staie 4. FEI Number Apphied For
59-2801035 Not Apglcabie
ap Couniry zp ouniry 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
igg!-lgvg%m‘gé I<DEDI_AEV(|)?\| BLVD Sireet Adaress (P.Q. Box Number 1s Not Acespiabig)
CORAL GABLES FL. 33146-2101
City FL Zipy Coder

8. The apove named artity submits thus statement for the puroese of changing its registered office or registered agent, or ot in the State of Flonda. | am famihar with. and accent

the onligations of registered agent.

SIGNATURE

& graiure, Hod oF red 1 o regied Suertuid Ll e | srpleatie

(WGTE Feqistrat Agord cnolar «ouess wieh ransriaus g

DATE

‘ ILE NOWI!! FEE Is- 3150 00+
After’ Mayy 1 2008 Fee Wit Be 8550 00
“ Make Check Payabfe &

Florida Department Of Stute

$5.00 may Be
Added to Fees

9. Etection Campaign Financing
Trust Fund Convricubion, [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1

TIHE D T peete TITLE [ Change [ Aedilion
HakE SCHWARTZ, K. DAVID NAME HR0D00201

STREET ADDRESS | 4699 PONCE DE LEON BLVD STREET ADURESS 0240 1J./ 13a-B00 ? 21 150,00

oIy 57-217 CORAL GABLES FL 33146-2101 CITY-5T-ZiP

e O vaete TINLE [ Crange [ Aadition
NAME HEME

5TREET ADDRESS STREFT ADDRESS

LITY-51- 2 CITY-$T 2P

TITLE 3 deele TmE O ciange [ Addition
NAME HERAE

STREET ADDRESS STAEET ADDRESS

e ST-21 CITY-57-71P

TME O oeete TMLE [ Crange [ Addition
MNAME HARME

STREET ADDRESS STAEET ADDAESS

aITy-ST-2P CITY -5 2P

fIlLE [J D=ee e [ Crangs [ Addition
HAME HEME

STRZET ADGRESS STREET ADDALSS

CITY-ST-2P CITY-ST-2IP

i} [ peiale TMLE ] Changs £ Acdition
NAME NAHE

STREET ADDRESS STAEE] ADDRLSS

2TV -S1-217 { ‘ CIY-5T. 29

12. | hareby certify that thefirformatis

indicated on this report
ot the corperaiion or th
it changez, or on an at

SIGNATURE:

wopled wath this filtng does net qualify for the exemetions contained in Section 119, Flerida Statutes | further cartily that the information
supplenletial report is true and accurale and that my signature shall have the same legal ettect as if made under oath: that | am an officer or direcior
iver gr frustee aempowerad la execute 1h|s reporl es requnred by Chapier 607, Figrida Statutes: and ihat my name appears in Block 18 of Block 11 ,

;c,mwn SKHwpT 2 /-02‘/-05 30§’6é3 *70 (]

C

agh

l 1fﬁaﬁﬁnf/uu TVP‘D ?a FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



