2007 FOR PROFIT CORPORATION

FILED
Jan 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000081155

01-30-2007 90011 049 ***150.00

1. Enlity Name

COPIERS A&P, CORP.

Principal Place of Business

9130 S. DADELAND BLVD.
SUITE #1600
MIAMI, FL 33156

Mailing Address

9130 S. DADELAND BLVD.
SUITE #1600
MIAMI, FL 33156

2. Principal Place of Business - No P.O Box

3. Mailing Address

Suile. Apl. #, etc.

Suite. Apl. #. elc.

b R LA E A

MR

GUZMAN, MARIO |

9130 S. DADELAND BLVD.
T SUTFE#1504——
MIAMI, FL 33156

01202007 Chg-P CRZED34 (12/08)
City & Slate Cily & Slate 4. FEI Number Apphed For
20-1150264 Not Applicable
Z )
® Couniry < Country 5. Cenificate of Status Desired ] $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent ~— - 7. Name and Address of New Registered Agent - -
Name

9

Sireet Address (E Q. Box Number s

ML?».A

+

Ngl Acceptabie)
Beya

7

Svire # /oo

Cily

.

ridrni

Zip Code

FL | 537

the ehligations of registered agenl.

SIGNATURE

8. The ahove named entity submiis this statement for the purpose of changing its registered cffice & regislered agent, or both, in the State of Flonda. 1 am familar with, and accept

Sygrature typed of Ented nare o 1egISier U JYen; kgl

kel anphcacke

(HOTE Hegsteed AGen: sigmalane seguired »NcH rnsiang)

NATE

FILE NOWII! FEE IS $150.00 9. Election Campagn Emarlcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Comtnbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ik PSD O pelete e [S Change [ Addition
KAME OLIVERA, ARIEL NAME
3: .
SIEETAIDRESS | 9130 §. DADELAND BLVD., SUFFE-484—— s aoniss | G0 S, LA 3, Svire léco
aresi-ar | MIAMI FL 33156 ovsiar | mjde; K. B3
itk O Detete TITLE i [ Change [ Aedion
NAME NAM:
SIREE T ADORESS SIREL) ADDRESS
ciry ST e ciY S1 2P
TME [ oelete IS [ Change [ Adaition
NAME HAME
SIRLET ADDRESS STREE | ADDRESS
CiIY ST 4P CIIY 51 4P
Tk O pelete i ] Change [ Agdihon
NAME HAME
SIAEET ADDRESS STREE] ADDRESS
CIY-81-21P CIY S1 2P
TILE [ Delete 111" [ Change ] Adoson
NAME 1AL
SIREE] ADDRESS STHEET ADDRESS
City-51-21 ciY-SI 2P
it [ pelete Ttk [ Ghange  [] Andition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CHY S 4P {\ oIy S1 2P

12. | hereby certity that 1he information
indicated on this repart or suppldpe
of the corparation or the receiver
changed, or on an aftachmel i

SIGNATURE:

addrss, with all pther like empowerad

piplied with this (liling does not quality lor the exemptions cenlained in Chapler 119, Florida Stalules | further certily that the informaltion
g report is true and accurale and thai my signalure shall have the same legal eflect as if made uncer oath, thal | am an allicer or direclor
tee prmpowered (o exacule this reporl as required by Chapler 607. Flondta Statules, and that my name appears in Block 10 or Block 1111

TL QLWEIRA

o)26]eT 305670199

saGMAWa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrare Frcne «




