FILED

2006 FOR PROFIT CORPORATIOR. May 02, 2006 8:00 am
4, b
ANNUAL REPORT S t f St t
DOCUMENT # P05000013432 ceretary o ate
1 Eomwm 04-13-2006 90299 035 ***150.00
PRECISION COPIER SERVICE CORPORATICN OF DADE
AND BROWARD COUNTY
Principal Place of Business Maliing Address .
14741 SUNSET LANE 14741 SUNSET LANE 66013733
SW RANCHES, FL 33330 SW RANCHES, FL 33330 .
T T (G EA A E WA T i
£, hvin €. SmwAt,
Suile, Apt. #, etl. Suite, Apl. #, elc, 04102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
zip Country Zp Country $8.75 Aaditionat
S. Cortificate of Statua Desired )} Fea Roquired
8. Mame and Addrsss of Current Ragistared Agemt T. Name and Address of New Regl d Agent
Name
CHIN, DENNIS
14741 SUNSET LANE Streel Address (P.O. Box Number is Not Acceptable)
SW RANCHES, FL 33330
City FL l Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office or registeted agent, of both, in the Stale of Florida. | am familiar with, and accept
the abligations of registesed agent.
SIGNATURE CL—— 4-/0-06
Sigrataw, typwc or priseec) nsme of 1 e spen! and wie d (NGTE: Raglsired AGEN NGRS MOUIrSs whinn feirstatng) DATE
9. Election Campaign Financing 5.00 May Bs
Aol e MO FEEIS 318000 | om0 O S3.00 Ve
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
TE L 0O Deiee LE O Chaoge  [J Addtion
KAME CHIN, DENNIS NAME
STREET ADDRESS | 14741 SUNSET LANE STREET ADORESS
CIY-57-1P SW RANCHES, FL 33330 oY-51-20
me O Detetn mE Dycrange [ Adcition
N NAME
STREET ADDRESS STREET ADCRESS
on-s1.oe CY-51-7P
TME 0 Deete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
748 B J 7Y -51-2P
e [ Delete me [ crene [ Addition
MAME NAME I
STREEY ADDRESS STREET ADDRESS
CIY-S1- 2P cry-ST-2P
THE [ Ovlete TALE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cory-S1-P CrTY-ST-7P
TE 3 Deise mE O Crange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- 5128 oy-sr-2e

12, | horaby cemgimai the infermation supplied with this lg::? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trus accurate and thal my signature shall have the same legal etfect as il made uncer oath; that | am an offices or director
of the corporation or the recaiver of trustee empowered o executo this rapont as ioquired by Chapler 607, Florida Statnies; and thal my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with alt other ke empowered.

SIGNATURE: TM@ Al %i:w o &

ITURE AND TYPED OR PAUNTED NAME OF EIGMIND DFFICER DRt DIRECTOR

Caytme Prone #




