, 200§h6T-FOR-PROFIT CORPORATION
ANNUAL REPORT

. . "
£

DOCUMENT # N04000008939

1. Entity Nama

COPANS INDUSTRIAL CENTER UNITOWERS

ASSOCIATION, INC.

Pringipal Place of Business

2460NW 17TH LN
POMPANO BCH, FL 33064

Mailing Addrass

2460 NW 17TH LN
SUITE #5
POMPANO BCH, FL 33064

01212008 No Chg-NP

FILED
Jan 31, 2008 08:00 Al
Secretary of State

L D (R

CR2ZE037 (4/06)

4. FEl Number

Applied For
Mot Applicable

20-4337881

5. Cerlificate of Status Desired

0 $8.75 Additionat
Fee Required

8. Name and Address of Current Reglstarad Agent

SARVER, VICKI L
2460 NW 17TH LANE

SUITE #5

POMPANO BEACH, FL 33064

8. Tha above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agant.

1

LS ST B

SHIGNATURE R . — — —
Signature, typed or nr_mte.dnarmnfrsqwmed a.uqul nr\q e if applican. - [NUTE‘.‘ menn.mjmmm} , - -DA]‘EI ] j
" Flling Fee is $61.25 i 9. Election Campaign Finq?\cing $5.00 May Be
Due by May 1, 2008 . Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS JOODINEIeTEs
| ome TRES . . 02/T3/08-30010-00% B1.25
HAME SARVER, VICKI L
STREETADDRESS | 2460 NW 17TH LANE UNIT #5
civy- s1-20P POMPANO BEACH, FL 33064
()13 PRES
NAME - | LAMOUREUX, SHAWN
STREET ADORESS | 2460 NW 17TH LANE UNIT 23
ciry-si-2p POMPANQ BEACH, FL 33064
TINE VP
NAME WOOTEN, MARK
STREET ADDRESS | 2460 NW 17TH LANE UNIT #5
CeTY-ST- 2P POMPANOC BEACH, FL 33064
e VP
NAME ZIONG, JIA YUNG
STREET ADDRESS | 2460 NW 17TH LANE UNIT #7
Cry-sT-2¢ | POMPANQ BEACH, FL 33064
TILE
NAME
STREET ADDAESS
CITY-ST-2P
T
NAME - s
STREET ADDRESS s - : CoERT !
R R o i
chTy-sT-27IP - e e s . - [RE A

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information

. indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or (he rpceiver or trustea

changed, or on an altach 'i(aﬂrﬂ_‘ailh addr
4

SIGNATURE:

. Wit

Ahek( L Savier

poweead to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
il other like empowered.

IGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR ISRECTOR

N2os st aa s

Coatmy Daylime Phona #




