2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ko1762

1. Entity Nams

X-RAY COPY SERVICE, INC.

Principal Place of Business tMailing Address
% KATHERINE H. MADDEN

5430 NW 33 AVE #102 T
FORT LAUDERDALE FL 3330%

g«;gg NW IIRE AVE
GgRT LAUDERDALE FL 33309

2. Prncipal Place of Busmness 3. Mading Adoress

Suite, Apt, #, ete.

FILED
Mar 17,2006 08:00 AM
Secretary of State

L

Suite. Aph. #, slo. 15t MOORE CR2E034 (10/05)
Coy & State City & State 4. FEI Numost | _tApplied F:
65-0012150 :f@ S\ Apiic
Zip Couritry Zp Cauntry o " $8.75 sddtional
5. Ceniiicate of Statys Desired a Fes Required
6. danre and Addrass of Current Registerad Agent ~ : 7. Name snd Address of New Registered Agent
Name
MADDEN, KATHERINE H -
Q. Nat A 1abh
3360-1 £. ARAGON BLVD Sireet Aadress (P.Q. Box Number is Not Acceplabie)
FORT LAUDERDALE FL 33313 )

City

FL lZ)p Code ~

the obligakons of regsiered agent.

SIGNATURL

- 8. The above named entity submits s statement for the parpose of changing it registered oifice or regisiered agent, of tath, in the State of Florida. | am famtar with, and &

Suyridlurg. fyped O praloh pame of ragstered agant and it ¢ applcabia

(NGTE Regrstoren Agem mgnate ieaunsd whon rednstaimg) DAYE

FILE NOWII! FEE IS $150.00, =~
. After May 1, 2008 Fee Wilt Br §550.00 © ™
Make Check Payable to Florldd Déparj‘ri?_ng' of Staje

$5.00 +.
Addedto Fo

9. Election Campaign Ninancing
Trust Furd Contribuveon.

10. GFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AN DIRCCICARS ENj'I
o PTSD -- 1 Detele THLE Clchenge 34
NAME MADDEN, KATHERINE H. HAMC LN Imas 1154

STREETADUFLSS |2360-1 £. ARAGON BLYD STHEET ADDRESS 342305 ~-50003-005 18400, 0
oY-ST-7°  |FORT LAUDERDALE FL 33313 CrY-g7-20 - e b,

TLE [ pewete TILE Cenree T2
NAME BANE

STREET ADDRESS STREEY ADDRLSS

CIVY-55-71 CITY-ST- IP

THLE L1 Daloe Lk O Oharge 3
Nt NANL

STREL T ADDAESS SIRELT ADDRESS

O 5T-7 CHFY -S¥- 7P

L 3 Celete iE D change 3
NAME NAME

STREET ADURESS STRECT ADORESS

GITY-S1-2P CIFY-S7-2F

T 3 Oetete une Cicrange 7.
NAME e

STREET ADLAESS SIsEET ADDRESS

QY- §7- 37 GITY-51-2P

L 3 Doipte i Ochange T
NAME HAME

STREEE ALGRESS STRELT ADDRESS

arv-srap | CLIY-ST- 2P

o Rt (%

12, heieby cerufy that the information supphed with this fimg does not quatty for the exemptians contamed in Secton 119, Flonda Statuies. | fusther Cartily that the infurtr
widicated or this report or supplemental repest is true and accurate and that my signature shall have the same regaf affect as f mada undse ath, that t am an ofticer or «
of the corporaton or the recaiver or trustes emoowered 1o execute this yeport as requirad by Chapter 607, Florida

it changed, or an an al:;:r;w#m an address, with all ather ke empowered
SIGNATURE: _7] 26 1ns A prgg o

R MATLHIRE BN TYEES M DERHRITER MAME ME CHER MTEEIEE B i MEE C T

Stalules; and that my name appears in Block 10 or Sic

-7,

e e Dy



