2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P00000055485 __Mar 05, 2007 08:00 AM
1. Enlity Namo
r f
COPY COMMUNICATIONS, INC. Sec etary of State
Principal Place ol Business Mailing Address
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt # olc Suile, Apt. #, elc, 1st MOORE CRZEC34 (10/06)
Cily & Stata City & Slale 4. FEI Number Applied For
65-1013235 Net Applicable
op Country Zp Couniry 5. Cerlificate of Status Dosired 0 ?g'gesql‘:?:giona'
6. Name and Address ot Currant Reglstared Agent 7. Name and Address of New Reglsterad Agent
Namo
BURTON, ANDRE S ,
4310 SHERIDAN ST, STE 202 Streol Addross (P.O. Box Number is Not Accoeplable)
HOLLYWOOD FL 33021
Cily FL Zip Code

8. The abovo named entity submils this statement for tho purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida. | am familiar walh, and accopt
Ihe obligations of rogistarad agenl.

SIGNATURE

Siggnaturo. typed or Rrmted nome of fegsterad agent and bl ¢ applicable. {NOTIE Regpsiorged Agant sygnatare requred when rgnstatirg ) DATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Payyable to Florida Department of State Trust Fund Contribuion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Celeie mr 1 change (] Addition
NAML MILNER, HERVE H NANE
s annarss | 4310 SHERIDAN ST, STE 202 ST0IETADDAE S5
CIY-S1- 4P HOLLYWOOD FL 33021 CITY-SI1- I
1L [ Detete L [ change ] Addilion
NAMI NAME
SI LT ADDIESS SIRLEF AUDH 55
CITY-81-71P CIy-s7- 710 23 15000
13 1 betete Tme [] Change [ Addition
NAML NAME
STRFT T ADDRESS STRIET ADDRESS
ARy CHY-ST- 1P
T [ Delele e [ Change ~ [ Addilion
NAME NAME
ST T ADPRESS . SIALL T ADDRESS
CIY-Si-21P : CITY-ST-2IP
Tine O Detste e Clchange [ Acuition
AL NAMI
STREI T ADDRESS SIRFLT ADDFRESS
ClY-§7-71° GiTY-ST- 211
mr O pelete 1ML . [[] change  [] Addition
NAMI® NAMI
SIRILT ADDRI S8 SIREET ADDRTSS
CITY-ST-2iP CIIY-SI- 7P

12. | heraby corlify Ihat the informalion supplied with this filing dees not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify thal lhe information
indicated on this report of su Iornonla i or is true and accurate and that my signature shall have Lha same legal olfect as if made under oath; that | am an officer or direcier
ol the corporalion or tho rogeiver of i owered (o oxacuto this roport as required by Chaplor 607, Fiorida Siatutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachypery with a , with all cther iike empowerod

SIGNATURE: X — W A - DA

SIGNA TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER-OR DIRECTOR Daie Daytme Phane #




