2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT #L73183

1. Entity Name

A-1 COPY TECH, INC.

Secretary of State

Principal Place of Business

5981 SW 43RD STREET
DAVIE, FL 33314 US

Mailing Address

5981 SW 43RD STREET
DAVIE, FL 33314 US

SRR EEAGTE M

03032008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 additional
Fea Raqulred

. 4. FEl Number
59-3008629

§. Cortificate of Status Desired

amo and Addreu ol‘ Curnnt Registered Agent

DOWLING, SCOTT
530 NW 92ND AVE
PEMBRCKE PINES, FL 33024
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the obligations of ragistered agant.

SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or regmtered agem or both, in the State of Florida. | am familiar wnn and accept

Signatura, typed or printad rame of ragrstared agant and titla f epphceble

[NCTE: Ragstered Agent signature required whan remstaling)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTQRS

TLE

HAME

STREET ADDRESS
CITY-8T-21P

oP

DOWLING, SCOTT
530 NW 92ND AVE
PEMBROKE PINES, FL

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

ME

NAME

STREET ADDAESS
CITY-ST-2IP

THLE
NAME
STREETADDRESS | . . ...

CITY-ST-2P TR AT

MLE o
NAME » .+ |- - R T
STREET ADDRESS
S Ci-g1-ap -
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of tha corporation cr the receiver ortrustee empowered 10 axacute this repor

¢hanged, or on an attachmant wit/an 5, with all ?.her like empoweral:

SIGNATURE:

o1z haraby cemiy tFat the'infarmiation supplled with this filin does not gualily for the exempuons contained in Chapter 119, Florida Statutes. | [urther carlify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officar or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

NATURE AND TYPED OR PRINTEC NAME OF SIGNINWIBER ORDIRECTOR

2fafos  esu{ 933450

Daybme Phons *




