2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070789 Apr 30,2007 08:00 AM
1. Enlly Name Secretary of State
COPYLAB INC.
Principal Place of Busincss . o Mailing Addross
2120 APPALOOSA TRAIL 2120 APPALOOSA TRAIL
e o HII”I" H’ II‘" ””“lm II‘» ||m |Im ’ll" Ilm 'm’ ’I”l ““m “ lll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #, clc. 1st MOORE CR2E034 (10:’06)
City & Slale City & Stale 4. FEINumber g nosoang [ Appliod Eor
[Not Appiicable
Zip Couniry Zip Counlry 5. Corlificale of Slalus Desired 0 geae.gesqtﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name -
QUEVILLON, DOMINIQUE :
2120 APPALOOSA TRAIL Street Address (P.O. Box Number is Nol Acceplable)
WELLINGTON FL 33414
City FL Zip Code

8, The above named anlity submits this statement for tha purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.

‘

SIGNATURE
Sgnature, yped or pritdd name of regisieren agent and lla © applcable. (NOTE: Regislerad Agent signalura reaured when rainsiating) OATE

F'LE‘ NOw!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 200_'_[Fe_!e Will Be $550.00 Trust Fund Ceniribution. [} Added ta Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
WILE P T Detete THL O change ) Additicn
HAME QUEVILLON, DOMINIQUE NAME
SIREE ADDRESS | 2120 APPALOOSA TRAIL STREET ADDRESS
omv-siap | WELLINGTON FL 33414 CIY-S1-7P L0000 43207

O A0 /N2 0014 et o0 1m0
e ST 1 Delele M [mDur g uulJL‘Ir:Ildhlﬁae lﬁﬂdhﬂl’({n
NAME BOURRET, JUDY i NAME
ciry-si-2r | WELLINGTON FL 33414 Cliy-§1-7IF
e [ pelete TLE O Changs [ Addition
NAME e _ NAMT N _ . . .
SIRFLT ADDRISS STRLE] ADDRESS
cIy-SI-21P CIIy-sI-2IP
TILE 3 Delele TIRLE £ change [ Addilion
NAME NAME,
STREET ADDRISS STAEET ADDRESS
CITY-S1-2IP . CITY-ST-2iP
1l[F3 [ peere L ’ [ change [ Addition
NAME ) NAME .
SIRFE] ADDRESS . SIREET ADDRESS
CIY-ST-2IP . CITy-ST1-2IP
TNE [J Detele e ' [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
Y- SI- 71 Ity -SI-21P
W

ol
12. | heraby certify that the information syfopliedywith this filing des nof4uafity far the exemplions contained in Soclion 119, Florida Stalutes. | further certify that the informaltion
indicated on this report ¢ emepital 1e is true and acgurate End fhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the_corporalion.or.thel racauar. acdin icina Arteedin b £ == =mrvirad s Chanins 807 Clarids Qiatolac: and.thal.my.name anpears.in Block 10 or Block 11




