FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000112181 04-30-2007 90836 001 ***150.00

1. Entity Name

USED COPIERS SOLUTION, CORP.

Principal Place of Businass Mailing Address ] 4 009 30 0 0

7715 KINGS PASSAGE AVE 7715 KINGS PASSAGE AVE L

ORLANDO, FL 32835 ORLANDO, FL 32835

P T TGS
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appfied For

20 - 575 3 8 P-4 / Not Applicable
Zip N ?Sl'"lmy . “ Country 5. Certificate of Status Desired O ?g'gesql‘::‘e‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PACHECO, PEDRC A
7715 KINGS PASSAGE AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, Lyped or printed name of registered agent and litle if applicabla, (NOTE: Registerect Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ cetere L (O change  [J Addition
NAME PACHECO, PEDRO A NAME
STREETADDRESS | 7715 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32835 CITY-SF-21P
TITLE ST [T petete TITLE O Change [ Addition
NAME SEGRERA, MARIA A NAME
STREET ADDRESS | 7715 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2P
THLE O pelete TiTLE {J change [ Addition
NAME ~ NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TITLE Y oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2)P CITY-ST-2P
TITLE 3 Detete TmE {J Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIry-S7-2P CITY-5i-2P

12. | hereby certify thal the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. 1 further certify that the information
indicated on this pEpAMor supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the carparatiof or theXeceiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachipent with an address, with all ather like empowared.

Y-26-07 R21-251 5734

\J’emﬂunmn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Dreylime: Phone #




