2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038410 Feb 15,2007 08:00 AM
1. Enliy Name Secretary of State
ABC & COPIER, INC
Principal Placo of Business Mailing Address
B075 NW. 75T. APT.# 405 1327 WEST B0 ST
DR RT MR
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Api. #, elc. Suite, AplL #, cle. 15t MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FE! Number Applied For
84-1623306 Not Applicablo
Zie Country Zip Counury 5. Cortilicate of S1atus Dasirod O gi';?qggg“ona' -
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
QUICEN, AVELINO A .
8075 NW. 75ST. APT.# 405 Streal Address {P.Q. Box Number is Nol Acceptablg)
MIAMI FL 33126 '
City FL | Zip Cocia

8. The above named enlity submits this statomont for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signature, lyped or prnled name of registered agent and ntle - epplcanle (NOTE. Rugistarad Agant sgnature renured whan rainstaiing ) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conribution.  [J  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME op [ Beicte T [l change  £] Addilion
NAMF QUICEN, AVELINO A~ NAME. U i ”]B '-;3],-], )
STRTT ADDRrSs | BOTS NW. 7ST. APT.# 405 STREFT ADDRTSS e E‘?,F']%?~:3|jﬂ{§:;j 18 150,00
cy-si-zie | MIAMI FL 33126 CIY-ST 7P T T
e Dve {1 Delete ILE [ Change [ Addtlion
A RODRIQUEZ, MARIA E NAME
sReL] ADDRess | BO75 NW. 7ST. APT.# 405 SIREE] ADDRESS
CITY-31-2IP MIAM! FL 33126 CITY-SI- 2P
me 1 peiere L [Jchange [ Addilicn
NAME ) NAME
STREEY ADDRESS STRECT ADDRESS
CITY-S1-21P CIY-Sl-21P
THLE 7 Delete T (J Change [ Adulion
NAME NAME
SIREEY ADDRESS : SIREET ADDRESS
EITY-S81-2IP CATY- $3- 1y
TILE [ Delete e, : [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-SI-2IP
TIE [ Delate me [ change [ Addition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
Gy -$1-2IP cIry-sl-7Ip

12. | hereby cerlify that tho information supphed with this filing does not quality for tha exemplions conlained in Section 119, Florida Statutes. | further corlify that lho informalion
indicated on this report or supplemontal repart is true and accurato and that my signalure shall have the same logal effect as if mada under cath: that | am an officor or_diroclor
of the corperation or the receiver or frustee empowared o axegute this report as roquirad by Chaplor 807, Florida Statules: and that my name appears in Biock 10 or Block 11

if changed, or on an attach L with an addross. with all offer)like empowered.
Y 3/07

SIGNATURE: X f
B[N

wns AND TYPED OR anrenmue/ﬁ s:sm%:mcmon DIRECTOR Daie Dayume Phone #

N




