. FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

1. Entity Name
DATACOPIA, INC.
Principal Place of Business Mailing Address By
10620 GRIFFIN RD., UNIT B-104 10620 GRIFFIN RD., UNIT B-104 i
COOPER CITY, FL 33328 COOPER CITY, FL 33328 . )
s RS TS T GG ARORLEMIE
Suite, Apt. ¥, etc. Suite. Apt. . etc. 02022008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
26-0570587 . Not Applicable
Ze Country 4 Couniry 5. Certificate of Status Desied [ Eeigesq Addiional
8. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agant
Name
EHRLER, HANSPETER
10620 GRIFFIN RD., UNIT B-104 Street Address {P.O. Box Number is Not Acceptable)
COCPER CITY, FL 33328
City FL | Zip Coce

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famiiiar with, and accep!
. the obligations of registered agent.

SIGNATURE

. Signatura, lyped ot prinied name of regislered agenl and fille It applicable. (NOTE: Regisiered Agont signature sequired when rainslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE brs .. O oelete 13 O change [ Additian
NAME EHRLER, HANSPETER HAME
STAEET ADDRESS | 1023 WHITE DR. — STREET ADDRESS
CITY- ST 2IP DELRAY, FL 33483 CY-$T1-2P
TITLE DvT [ pelete TILE [ Change [ Addition
NAME PETER, EDWIN NAME
SIREEY ADDRESS | 2536 JARDIN DR. STREET ADDAESS
CITY-ST-2IP WESTON, FL 33327 cy-s1-2IP
TILE O petete TITLE [0 Change [ Addition
NAME . . - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHTY-ST- 2P
TITLE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP S T oas - CiTY-ST2IP
TITLE O Delete TITLE [DOchange [ Addition
NAME . lr-:\' ! M Lom .-  » Cawmas - e, HAME v A e e e e T ]
STREET ADDRESS STREET ADDRESS
cmy-st-2p .| o ) . CITY-ST-2P

12. | heraby certify that the information supplied with this flig does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is d acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empéwesdd to ghecute this report as requirec by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 1% it
changed, or on an attachment Wress, ith all othgf like empowered. )
"

L
SIGNATURE: X -4 EDWIN PETER, DIRECTOR_02/02/2008

SIGNATURE AND vaD OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR b Data Daytime Prone #




