2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # MB0543

1. Endity Mame

FILED
Mar 13, 2006 08:00 AM
Secretary of State

CLEAR COPY SYSTEMS, INC.
?mmpal Place of Bugness Matling Address
120 E QAKLAND PRK, 120 E DAKLAND PRK BLVD

Joomcrnmns - flueoone, AERCAAN TR

2. Prncipal Place of Busmess L}S. Mading AW
/_;o,.e'-r&; 5o ad P - doae

Suite. Apt. ¢ etc. Suite, Aqt. #, et 181 MOORE CR2E034 (10/05
f_é( 0 < ( )

Cty &}swe/ ’j‘ f__ ,M w(? City & State B a. Ftlimne: 592850430 ) H:I::)jf(iror

g ‘_3_ _3_ s L,, l W A ’ Zie { Country 5. Certificate af Statyg Daswed (| geae‘gf q;crfed;t‘onfl

§. Name and Address of Cun-ent Registered Agent L 7. Name and Address of New Registered Agentf
Name
?E%Aéﬂ' OZ AE?E\F?D% ARK BLVD Street Address (P.0. Box Mumbar is Nat Acceptaaé)w
SUITE 105 ) e
FORT LAUDERDALE FL 33334

City o FL l Zip Code

8 Tha above nacwed emlty submits thig tatement far, purpose of changng its registerea office oz registersd agent. or bmh m zhe Stats of Fionda }am familiar wim ang acy .

2906

and i ¢ appicanie {NUTE Resiarad Agenl SJGANIE tacjurad winrt (@115tai 1) OALE

SIGNATURE
E‘At;namm wRes f%md name of regrstergn

- “FILE NOWJM FEE IS 815000, 9. Elsction Cam 7
C e . pagn Fnancng $5.00 Ma
‘After May 1, 2006 Fee WYl Be $550.00. Trust Fund Contubuton. [ Agdadto Fo

Make Check Payable to Florida Department of State
. DFFICERS AND DIFECTORS _ N i ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 13

e PO O delete TE O3 Chamge L35

BAME SWARTZ, BRIAN E. MAME .

STREET ADURESS {120 E. DAKLAND PARK BLVD., Ji 105 STRCFS ADDRESS LURCI04E4E00

_cily-ST-f_ _EORT LAUDERDALE FL 33334 an-st-zp P32 Uh- 50010015 180,10

THE T petete ™ (Johmge 34

NAME HAME

STREET ADDRLSS STREET ADDRESS

CiTY-ST-21P CIry-1-2%

e 3 Delere il [dchange [

NAME BAME

SIRELT ALLRLSS S$IRLE] ADDRESS

CITY~§T- 7P Ctiy-§1-29

e £ Dete e [dCange T A

NAME HANE

STREET ADDRESS STALCY ADDRESS

CITY-$1-2Ip Cry-gT- 20

g 3 Do TIHE ] Change A

NAME NAME

STRELT ADDRESS STREEY ADDRESS

CiTY-ST- 20 CiFy-51- 2P

g 3 Detere e ichange [TJr-

HAME ’ NAME

STREET ADDRLSS SIREET AUDRESS

or-§1- 20 LNY-§1-218

12. § hereby ceriify that the miormabon supphed with this fikng does not guality for ihe exemptions cantained 10 Secton 118, Flanda Statutes. | iurther cemty lhat it tnlamatic
indicated on ihis repert of supplemental report is true and accurate and that my signature shall have the same le é;at effect as d mada unds( cath, that | am an oflicer af divac”
of the corparaton of the receiver of trustea smpowered to executs this report as requited by Chapter 607, Flarida Statutes: and [hat my name appears in Block 10 or Bloek
if changed, or on an attachmant with an addrass, with alt ather like empawered. 7L 9 ’y

Loy £ ,6/6%«41 - F70¢ 5t/ -/ofy

SIGNATURE:

B A W b Al iFE F I Py Frle DI TES 298 BrE ol Lomprm —



