2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2008 8:00 am

DOCUMENT # Fosodoo7o7se Secretary of State

1. Enlity Name (15-09-2008 90010 040 ***150.00
COPYLAB INC.

Funcipal Placa of Busingss Mailing Address
2120 APPALOOSA TRAIL 2120 APPALOOSA TRAIL " .
e e HIIH"‘ m ||‘|| ”m ||’” ||w ||”| ||”l lll”"“”“l”l”l‘l”“‘ H ‘"’
2. Principal Place of Businass - No P Box 8 3. Maling Addrass
00 Pelvedere. £ | goln Pelvedere A
suiie, Apt #. et e, _"lf' e 1st MOORE CR2E034 {10/07)
ot & LI
City & Statz ~ City & Slate 4. FE: Mumbser Applied For
' 83-0367889 Ty
WP 6‘\' P Peach EL \A/r»ﬁ—}— 5l @@rﬁv f:L 036 Nat Apui cale
Zp Caunty Zip Countr S o $8.75 Acditional
i , 5. Certificate of Status Desired | ' .
224\ OAA 2241) ( Fee Recuired
6. Name and Address of Current Reguslered Agent 7. Name and Address of New Registered Agent

Mame

QUEVILLON, DOMINIQUE — — —
2120 APPALOOSA TRAIL Srreet Addrsos (PG, Pox Mumber 1 Not Acceptables)
WELLINGTON FL 33414

ity FL Zijz Code

8. The above narmed entily subiits RIS statement for (he pursese of changing its registered office of regislered agent, or £oth, in (he State of Flonda | am familiar wih, and accept
the chiigations of regisiered iy

SIGMNATURE

Sgnature, Leed of ftired pana o eyl e naertae! e arploasic (NGTR Fegusinies Aol v anat ‘e

ozeialegy DATE

. FILE-NOW!!! FEE IS 5150.00 ‘ o
: . 9. Eleciion Camuoaign Financing $5.00 May Be
. Atter May 1, 2008 Fee Will Be 5550.00 Trust Fund Contriaution. ] Added ta Fees
Make Chec Payable to Fionda Department 01 State

10. OFFICERS AND DlPECTORS 11. ADDIMIGNS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P F Dedie e ) Change (] Aadition
AR, QUEVILLON, COMINIQUE NapE

SIREET ADDRESS | 2120 APPALOOSA TRAIL SIREET ADIRESE

SIFY §T-217 WELLINGTON FL 33414 CITY-ST- 7P

TLE ST O Devete MLE O Change [ Addilion
NAME BOURRET, JUDY HaHE

STREFT ADDRESS (2120 APPALOOSA TRAIL STRERT ADDRESS

CiTY-51-21F WELLINGTON FL 33414 CITY-S1-21p

(151 [ Daete {}13 [ Change [T axdition
HAME L _ MAHE — e -

STREET ADDRESS ’ ' - STREET AGARESS

taTy-s1-2° CY-5T-2IF

1Lk [ Doete TILE [ Change [ Addition
HAME NAME

SIRELT ABURESS SIREET ADDRESS

VY- ST-20F CIY-5T- 2

ik 0 geicte TILE [ Ctange ] Agdition
HARE HEIT

SIRZCY ADDRESS SIREET ADDRESS

ATy - 5T-20P CITY-51- 21p

IRE 3 Dele Tme [ Change [ Addition
MAME HAME

STREET ABGRESS STAELT ADDRESS

ary-st-zie CITY-ST- 2F

12. | hereby certify that the information sunplie
ndicated on this report or suppleme
of the corporaiicn or tne recei
it changed. or on an 4

SIGNATUR Rl

Ath thig filing does nex qu:alify fer the exemetions contamed in Section 119, Fledda Statutes. | furtier certily that the information
i3 10aC @00 accurate and thal my signature shall have the same legai eftact as if made under oath: that | Am an officer or di fu_Tu!
to execute this report as required by Chapier 807, Florida Swaates; and thatl my name 2ppaars in Block 15 or Block 1

1w il clher ke empowered.

Dol s @JEV/ZZOA/ 4\21\08 5@ 7‘?]/? 90174

b NAME OF SIGNING OF FRCER/OR DIRECTOR

et 2
SIGNATURE 2N0 TYRED AEARIN




