FILED
2008 PO NNUAL REPORT \TION Mar 13, 2006 8:00 am

DOCUMENT # P04000087550 Secretary of State

1. Entity Name 03-13-2006 90072 023 ***150.00
A.H.B. COPY MACHINES CORP

Principa! Place of Business Mailing Address

570 NW 82 PLACE 570 NW 82 PLACE

204 294 | 40029504

MIAMI, FL 33126 US MIAMI, FL 33126 US .

> Ve RN

§202 Wy 7 St 2302 MW 7 St

Suite, A/pt./#, alc. Suite, Apr./#./etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Lt ARty FL i aads L 20-1207345 ot Appicatis
;g Lo C(}j‘tg‘ ?; 3s5¢ Country US 5. Certificate of Status Desired A gg.gesqlﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICENO, ALBERTO H PrRiccws ALPERTD Vad
570 NW 82 PLACE Street Address (P.O. Box Number is Not Agceptable)

294 | 93220 My 7 St Apr # /7

MIAMI, FL 33126

City

Zip Code
MR FL [ 22726
8. Tne above named entity submits sis statemgpnt for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agefit.

SIGNATURE 3. 09. 9,[
Signature. Typed or prinisd fame of refidEed sgera anc tde i spphcabia. (NOTE: Regisiared AQont Signatude required whof [enstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTCRS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME ~ _ g{;hange [ Addition
NAME BRICENO, ALBERTO H HAME PRICELNSE ALBEARTS H
STREET ADDRESS | 570 NW B2 PLACE # 294 srEracness | §doa AW 2SS4 /4pPT Hrs
GITY-ST-2P MIAMI, FL 33126 CITY-SE- 79 At B 2yt &L 2302
TLE ] O Delete TLE [ Change T3 Addution
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-SE-7P CITY-ST-2IP
THE [ betere TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE O Deete me [ change  [] Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CHY-ST-2P GITY-ST-2P
TITLE 3 Delere TLE [ cthange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-ST-2P
TITLE 3 petere TIILE O cronge [ Aoditior
HANE HAME
STREET ADDRESS STREET ADDRESS
TV -51-2P m CITY-53-2IP

12. | heredy certify that the information suppliedAwith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shalt hava the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtiress, all other like empowered.

SIGNATURE: '. 03. 09 of _ Jpg(, 299. $0 0 .

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phoro #




