FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000078077

1. Entity Name
CQOPYMAT!IC CORP.

Principal Place of Business Muiling Address
7086 NW 50 STREET 354 SEVILLA AVENUE
MIAMI, FL 33166 CORAL GABLES, FL 33134

T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fosled For

65-1128024 INot Applicable

$8.75 Additionat
Fee Required

8. Certificate of Status Desired [

8. Name and Address of Current Registered Agent

R DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGMNATURE
Signature. lyped o printad nama of égistered agent &nd il A appheanles {NCTE: Rag:starsd Agent s.gnalure raquired when I8INsLALNg) DATE
i i i HOOODOPSTS1T
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o  HLRALILL £a . .
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. [0 Added to Fees R/ 2807-30074-013 158,
10, OFFICERS AND DIRECTORS [
TITLE DP
HAME KATZ, ALEJANDRO

STREET ADDRESS | 7086 NW 50 STREET
CiTy-S5T-2IP MIAMI, FL 33166

TIILE

NAME

STREET ADDRESS
GITY-ST-219

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-87-2IP

TILE

RAME

STREET ADDRESS
Ty -81-2IP

12. | heraby ceruty that the information supplied with this fiing doss not quakify for the exemptlions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that f am an officer or director
of the corporation or the receivar or trustee empower ﬁ! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an address, with ike empowered,
SIGNATURE: / Plejpmdeo Karz  Westor
FICER OR DIRECTOR Pﬂ—‘r: 5 . Date Daytime Phore #

B NAME OF




