2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | ' FILED

| DOCUMENT # P02000039776 Apr 20, 2006 08:00 AM
Ly Name ¥ Secretary of State
COPIERS & OFFICE SOLUTIONS INC 2
Frincipal Place at Business Mading Address l
B345NW 885T GOE0SW 42TE :
MIAMI FL 33158 MIAMI FL 33165 ¢
| TR EmATER
2. Principal Piate of Busmess 3. Malling Acoress ;ﬁ‘- :
Sl g Daaia ;
Suita, Apl. #, eic. Suile, Apt. #, eic, 3 1t ,MOORE CR2E034 (‘0[05]
City & State Cy & Swate E 4. FE) Numbei} 04-3663284 :2:3;?;‘!;0;
e Country Zp Country é 5. Certificate of Slatus Desired 0 §eaa.ge5q “:?:gm"al
6. Name and Address of Current Registered Agent ;{_ : 7. Name snd/Address of New Raglstersd Agent
Name | l
. _ i i -
ggg[%#ig-?éANo E SR Sturest Ac?dress {P.O. Box Numb?r is Mot Acceplabie)

MIAME FL 33165 |
| i

Caty : FL Fsp Code

[ 3. "Tne above named entity sutmijts it ‘statement tar the aurposa of changing its registered office or regisiered agent. or m}h in the State of Florida. | am famniliar with, and acd.
tha abligations of registered ageni. B § .
l |

Smqpiabe. bipsad ac pater rarne Of regpslared apant 20 wiic f appid atle (NOTE Fearsttrsd Agert SAmatinrg renuiad Wit rensatad) ! CATE
.

| .FILE NOWN! FEEIS $15000°
" After May 1, 2006 Fee Will Be $550, po.
Maks Check. Payable to Flar:da Department, of Staie

- s

SIGNATURE

; 9, Elsction Campaign Financing $5.00 may
: Trust Fund Contriaukarr, 1 Added to Fec
L

S OF RS ARD DIRCCTORS 1. ! ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TIE T T3 peste TaME ; : CJchenge  [21
NAME SOTO, MARCIANG PAME ; '

STIRET AB0ALSS {9960 SW 42 TERR. STIEET ADERESS | . UDN0nNS22343

| orsrar  [MIAMI FL 33165 G-sTIP 05/083/065-80027-009 150.00
[T \| 3 petets AL : [ Crange  [OA
HAMK ) HAME [

STRECT ADDPESS STALET AODRESS

CY-§T-2F cim-sT2P |

HnE 3 Dotete ik i ’ O change [ A
NAME RAM: i

STREEY ADDRESS STALES ADDRESS, X

CaY-ST-2F ey -si-oP | )

e 1 Detete Tinf ; Ticamge 57
MAME NAME i !

STMEET ADOALSS STREET ABBRESS: '

IR -55-2p oT-STIP | ;

L (3 Delete TRE ; ' Changa (3
HAME NAME !

STREET ADRRESS STAELY ADDRESS

GIY-5T-2P Citv-ST-ze

TTE 3 Dt T ) : T cnange ™, {J &
NAME wase ; )

STAEET ADDRFSS STRELT ARDRESS ;

CATY -53-TIP Lmv-Stpp 4

12. [ heteby certily that the snformation supglied with ths filing doss not quanty far the exemplions contained in Section 118, Floriga Siatutes. § fusther cerafy that the znfqm‘»'
ndicated on Wis report or supplemental reporlis ate ard that my signature shafl havs the same legat efiect as If made under oadh, that 1 am an afficer or dn:
at the corparalien ur the FECEV stea pmpowdred tgaxecute this teport as requinsd by Fhapter 6407, Fforr(?a Sla?utes ang that my name appears in Block 10 or Bloc

with En adifrass, wﬂ{] all{giher Tke empowered

if changed, or on an aliachme :
\/L@chuo Sélo o+ - 1206 205208

NING OFFICER DR DIRECTOR ; : Drayte Frore ¥

SIGNATURE: e

MQ‘HP‘EE Oft PRINTED NAME OF



