2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000035111

1. Entity Name
COPIER RESCUE, INC.

Apr 06, 2007 08:00 A
Secretary of State

Pringipal Place of Busingss

2521 NW 74 AVE
MIAML FL 33122 US

Mailing Address

108 SW9B CT.
MIAMI, FL 33174 US
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$B.75 additional
Fee RBquired

4. FEI Number

6. Certilicate of Status Desired O

6. Name and Address of Curren( Registered Agent

SANTAELLA, JIM
108 SW 96 CT.
MIAMI, FL 33174
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the cbiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Segnatura, ypsd o printed name of regisierad agant anc 1tk il apphicanie,

(NOTE: Registerea Agent SIQNAture requied when remstatng) DATE

8. Election Campaign Finarcing

FILE NOW!!! FEE IS $150.00 o0
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TILE DP

NAME FRANCO, LUIS

STREET ADDRESS | 4691 NWO ST., APT A208

CIY-ST-2P MIAMI, FL 33126

I DV

NAME SANTAELLA, JIM

STREET ADDRESS | 108 SW 96 CT.

CmY-ST-2IP MIAMI, FL 33174

e ;
NAME B
STREET ADORESS
CITY-5T-2F

TILE

NAWE

STREET ADDRESS
CITY- ST.2IP

e

NAME

STREET ADDRESS
Cy-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P
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indicated an this report or supplemental report is true an

changed, of on an attachme n add

SIGNATURE:

. with all other ke empowered

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptons contamed " Chapier 119, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recerver or frustee empowered 10 oxecute this roport as required by Chapter 607, Florida Stalutes; and that my narme appears in Blogk 10 or Blogk 11 it

70 SARTEELL £

y/z /ﬂ? 305992 #5884

AND TYPECRIPPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Pnone #




