. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT'(AE) | Mar 21, 2006 8:00 am

DOCUMENT # P03000038410 Secretary of State
1. Eniity Name ™ T ) 03-21-2006 90010 031 ***150.00
ABC & COPIER, INC
Principal Place of Business Mailing Address ’ ' R N
8075 NW. 75T. APT.# 405 8075 NW. 75T. APT.# 405 -
2. Principal Place of Businass 3. Maiing Address
/22 wet foor
Suite. Apl. #, etc. Suite, Apt. #, elc. 135t MOORE CR2E034 (10/05)
City & State City & Staje 4. FE! Number Appied For
Malernd 84-1623306 et Aohore
Zp Country %’ a o / L/ Cc[)}nlg /9 5. Cartilicate of Status Desired O gge'gesqlif:;“ona'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name

QUICEN, AVELINO A

8075 NW TST APT # 405 Street Address {P.Q. Box Number is Not Accepiable}
MIAMI FL 33126

City ) FL Zip Code

8. The above named entity submils this statement for the purgese of changing its registered office or ragistered ageni, or both, in ihe State of Florida. | am familiar with, and accept
the oBligations of registered agent,

SIGNATURE
Sagnalute . fyomd 0r Bomea naims of regisleced agen! and e 4 apphcatic (NOTE Regisleran Agent signature reauned when ranstaling) OATE

. FILE NOW!I! FEE:'IS_ 5159'00" y o 9. Eiection Campaign Financin 5.00 May Be
. . After May:}, 20{?5 Fe‘f W'“‘ B,e- 5559‘(!0 e Trust Fung Contribiution, Eg] fdded to Feis
‘Make pheckPayail_:‘Ie 10 Florida Depann}em_o_f_State I,
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [J Detete TITLE [JChange  [J Addition
NAME QUICEN, AVELIND A NAME
STREET ADDRESS | BO75 NW. 7ST. APT.# 405 STREET ADDRESS
CIFY-ST-21P MIAMI EL 33126 CITY-S1-21P
TITLE DVP O Detete TMtE [J Change [T Addition
NAME RODRIQUEZ, MARIA E HAME
STREET ADDRESS |BO75 NW. 7ST. APT.# 405 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-51-2P
™ — - — - Delete B [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiHE [ Detete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
HILE 2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does nal quality for the exemiptions contained in Sectiors 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate aQd thal my signature shail have Llhe same legal eifect as if made under cath; that | am an officer or director
ot the corporation or the receiver or lrustes empowered to execu report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment #g an addgess, with all other lifle eghpowered.
SIGNATURE: ;2/;,%;4
SIGHNG ow OR DIAECTOA Daw Daytme Phone ¢

TYPED OR PRINTED NAME




