2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P00000111109 B Secretary of State

1. Entity Name
COPIER SOLUTION, INC. 03-08-2006 90170 043 ***150.00

Principal Place of Businaess Mailing Address

14012 BROGDEN CT 14012 BROGDEN CT

ORLANDO, FL 32826 ORLANDO, FL 32826

N e sy WA
2000 N-Forgyth #d /239 Witlow 8ranch Or

Suite, Apt. #, elc. ,Suite, Apt. #, 81, 03022008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Orlando, F! 32826 riando , F/ 59-3690120 Not Applicabis
3?08 o7 0?%“;:; e ‘23ip2 828 gﬂyn Py 5. Certificate of Status Desired ] ?ei gfq lﬁ:’eﬂ‘i""a‘

6. Name and Addfess of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
DIAZ, JOYCE
14012 BROGDEN CT N Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32826 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinded name of regisiered agent and title if applicable. (NOTE: Registarso Agenl signature required when reinstating) DAVE
FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TILE Pres . Change [ Addition
NAME DIAZ, JOYCE KAME Joyce Diaz )
STREET ADDRESS | 14012 BROGDEN CT SEETADDRESS | £ 239 Willow Bran r.
ory-st-2¢ | ORLANDO, FL 32828 ov-srze (Oplando, FI 32828
TLE O Delete TITLE Vice Pres O change DA Adition
NAME NAME MHeecksr Diace { 0’
STREET ADDRESS STREETADDRESS | /239 W/illouw Hdran
Y- sF- 2% CITY-ST-2P Orlands , Ef FI878
TITLE 7 Detete e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
it ] Delete TILE {JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiLE £ Detete HLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and :h?l my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass avith all other like empowered.
* ; a V
SIGNATURE: /f‘;ﬂ“}Wi "?/ & 407 208-9194

ra
SIGNATURE AND T R PRINTED NAME OF 1GHANG OFFICER OR DIRECTOR Date Daytima Phone #




