2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P05000116095

Feb 28, 2007 08:00 AM

1. Enlity Name

Secretary of State
CLASSIC COPIERS, INC.

Pringipal Placa ol Business
6421 NW 199TH TERRACE

Mailing Addross
6421 NW 199TH TERRACE

HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, el¢ Suile, Apl. #. clc. 1st MOORE CR2E034 (1 0!’06)

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

20-3341812 Not Applicable
Zin Counlry Zip Country 5. Corlificalo of Status Desirod O 58'75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterad Agent
Name

JOHNSTON, MICHAEL
6421 NW 199TH TERRACE
HIALEAH FL 33015

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8, The above named enlity submils this stalemant for the purpose ol changing s ragistored office or regislorad agent, or both, in the Slale of Florida. | am lamiliar with. and accept
lha obligalions of regisiored agoent

SIGNATURE

Signatufe, ynpea of prnted Name of rag:siarad agent and lile ¢ appicable (NOTE: Regisiered Agenl signature regqurrad whan reinsiating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PVST O Delee ILE [ Change [ Addition
NAME JOHNSTON, MICHAEL NAME

SR ET AnnREss | 6421 NW 198TH TERRACE SIRCET ADDRESS LIDOOO0ES L0496

orv-siap | HIALEAH FL 33015 Y- ST- 2P 03/0807-30037-025 150,00

e D 7 Delete i [ Change [ Addition
NAME JOHNSTON, MICHAEL NAME

STRIET ADDREss | 6421 NW 188TH TERRACE SIREET ADDRESS

CITY-ST-21p HIALEAH FL 33015 CITY-SI-71P

THE [ celete Tme Dchange [ Addition
NAME NAMF

SIFEL] ADDRLSS STRELT ADDRESS

CIRY-SI-7IP CIY-SI-2IP

1 [ Celele nmr ) Change  [] Addilicn
NAML NAME.

SIREE ADDRLSS STREET ADDRESS

CITY-SI-7IP CITY-SI-7IP

TITLE (3 Delete TIILE [J change (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

TIE [ pelete TME [C1 Change  [Z] Adertion
NAMI NAME

SIHLET ADDRLSS SIRLLT ADDRESS

CIY - $1-ZP LIy -51-7IP

12. | horaby cerlify that the informalion supplicd wilth 1his fling does nol qualify for tho exomplions contained in Seclion 119, Florida Statules. | further certify thal the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pi tho corporation or the receiver or rustoe empowered 1o execute this ropor! as required by Chapiler 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowared.
J/A3/07

SIGNATURE: b7 Siiclae] Jolushn - Prosidet

SIGN.ATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

205-32(~-5667

Daytme Phong ¥




