o FILED
2009 FORFRSAISIA TN Nar 23, 3006 8:00 am

DOCUMENT # P04000081155 Secretary of State
1. Entity Name 73 *okk
COPIERS ASP, CORP. (03-23-2006 90006 005 150.00
Principal Place of Business Malling Address
9130 S. DADELAND BLVD. 9130 S. DADELAND BLYD.
SUITE #1504 SUITE #1504
MIAMI, FL 33156 MIAMI, FL 33156
P S REAT AR ML R AC KRR

Suite, Apt. #, etc. Suite, Apl. #, etc 02172006 Chg-F’ CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1150264 tot Applicable
Zip Couritry Zip Countey 5. Certificate'of Status Desired [ gge';fqg?:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Addres; of New Registared Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD. Sireel Address (P.O. Box Number is Not Acceplable)
SUITE #1504
MIAMI, FL 33156
- City FL I Zip Code

8. The abme named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrawre, typed o printac narme ol iegistered agant and tille il applicabie, (MOTE: Registerat Agent alghature recuirad whan relnstating) Dak
)
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O Delete THLE . [J Change [ Addition .
NAME OLIVERA, ARIEL NAME
STRELT ADDRESS | 9130 S. DADELAND BLVD., SUITE 1404 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2IP
TIME [ Delete TITLE [ change I Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-21P CiTY-ST-21P
TITLE O etete TLE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADURESS
CITY-51-2IP CGiTY-ST-ZiP
TITLE 7 pelete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2IP CHY-ST-ZiP
TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TILE O oelete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-St-2IP CITY-ST-ZIP

12. | hereby certify that the informatio
indicated on this report or supplel
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

lied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal eftect as if made under oath: that t am an officer or director
istes mpowered to execute this repost as required by Chapter 807, Floriga Statutes; and thal my name appears in Biock 10 or Biock 11 if
n acifiriss, with ait other like empowered.

Rin oLy
JRieg OL;chic Pﬂ;.s}.&ef JAAJ(. oy - 6%9 199/

SIGNATURE AND TYPED OR "RiNTED NAME OF SIGNING ER OR DIRECTOR 7 Foate Dayide Phor\a L]




