2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DQCUMENT # POS000116095 Secretary of State
1. Entily Narme
03-27-2006 90265 045 ***150.00
CLASSIC COPIERS, INC.
Principal Flace of Business Mailing Address
6421 NW 199TH TERRACE 6421 NW 199TH TERRACE
HIALEAH FL 33015 - HIALEAH FL 33015 ’
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State ; City & State 4 FE! Number Applied For
"‘f Ig l 9‘ Not Applicable
Zip Couniry zip Couniry 5. Certilicaie of Status Desired O $8'75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?;1N§TWO:J9'9MFE¥QE|§ACE Street Address (P.O. Box Number is Not Acceplable}

HIALEAH FL 33015

City FL Zip Coce

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

SIGNATURE

Signature. typea o prasied name of fegwslered agant and tille ¥ applcatis (NOTE Registeres Ager! signawire reauired when renstaliog) DATE

UL FICENOW! FEE'IS $150.00.

9, Election C ignFi )
Vﬁer May1, 2006 Fee Will B $550.00. eetion Compaign Finencing  $5.00 way Be

Trust Fund Contribution. [ Added to Fees

10. v OFF&CERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVST 3 pelete TiTLE O Change [ Addition
NAME JOHNSTON, MICHAEL _ = NAME

STREET ADORESS 6421 NW 199TH TERRACE- STREET ADDRESS

civ-st-zp |HIALEAH FL 33015 . CITY-§1-7iP )

e D [ pefete TITLE {Jchange [ Addition
NAME JOHNSTON, MICHAEL NAME

STREET ADDRESS | 6421 NW 199TH TERRACE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33015 CITY-ST-21P

L2111 S . —— et [logee . _§ mu _ [ Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TWLE [J pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

M O etete THLE ) Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachWn adcress, with all other like empowered
SIGNATURE: ﬁ% 3/7-06  307-33/-5667

SIGNATURE /nﬁyﬁen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




