2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ROCUMENT # P01000059959

1. Entity Name
COPYMASTERS CF NORTH MIAMI BEACH, INC.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Adaress
1110 NE 163RD STREET "> 1110 NE 163RD STREET
N. MIAMI BEACH, FL. 33162 N. MIAMI BEACH, FL 33162
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8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Flonda. | am famlhar wnh and accept
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12. | hereby certify that the infarmation supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplel repaort is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
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SIGNATURE:
SICHATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #




