2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P04000077283

1. Entity Name

AMERICAN COPIER RENTALS, INC.

(03-20-2008 90038 044 ***158.75

Principal Place of Business

6308 HIATUS RD.
TAMARAC, FL 33321

Mailing Address

6308 HIATUS RD.
TAMARAC, FL 33321

50000731

AV EGAD WA RO

2. Principal Plage of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Stater 4. FEI Number Applied For
—_—— - o 42:1628839 e - = [net Applicadle |
Zie Country ae Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

Mark §. Feluren

Strest Address (P.0. Box Number is Not Acceplable)
0 _N: Commerce Parkway

Suite 202 ‘
in Co
Weston FL IZZ'.D' ce33326

DUNCAN, JOHN
13830 8W 33 COURT
DAVIE, FL 33330

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with. and accept
the obligations of regi

Mark S. Feluren

{NOTE: Reqistered Agent signature reguired when reinstating)

SIGNATURE

2-11-08
DATE

Signature, typed or prinied name of regisiered agent ang iite f applicatls

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TIiLE O change [ Addition
NAME DUNCAN, JOHN NAME

STREET ADORESS | 13830 SW 33 COURT STREET ADDRESS

CITY-ST-2P DAVIE, FL 33330 CITY-ST-2IP

THLE VD W Delete TILE O change ] Addition
NAME DUNCAN, GINA NAME

STREET ADDRESS | 13830 SW 33 COURT STREET ADDAESS

Y- ST-2P DAVIE, FL 33330 GITY-ST-71P

TTLE 7 elete TILE (G change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE 07 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIrY-ST-2I

TILE 1 Deigte TTLE [ Change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

TLE [ Delee TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-$1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental rgport is true an
of the corporation or the receiver or lruste4 empowsked to
changed, or on an attachment with an adckess, with all oth,

SIGNATURE:

oes ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
likg empowerad.

J.‘{/ S—

SIGNATURE AND TYPE1 ORPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Deytime Phone #




