2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # P93000035111

1. Entity Name
COPIER RESCUE, INC.

Secretary of State

Principal Place of Business

2521 NW 74 AVE
MIAMI, FL 33122 US

Mailing Address

108 SW 96 CT.
MIAMI, FL 33174 US

by
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*| 03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0425520 Not Appticabla
" - $8.75 Additiona)
8. Ceriticate of Status Desired A Foe Requlmd

6. Name and Address of Current Registered Agent

SANTAELLA, JIM o
108 SW 95 CT. . '
MIAMI, FL 33174
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aterment for the purpose of changing ils registered office os registered agent, or both, in the Slale of Florida. | am lamitiar with, and accept

SIGNATURE Z ;
S&gyl“ n«‘d or printed name of reglisiered ageni and title If apphcable.

{NOTE - Aegistared Agent signature roquicrad whan reinsiating)

v/z/oc

9. Etection Campaign Financing
Trusl Fund Contribution.

LE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS

THILE PP

NAME FRANCO, LUIS

STREET ADDRESS | 4691 NW9 ST., APT A208 ~
CITY. §T-21P MIAMI, FL 33126

TILE pv .

NAME SANTAELLA, JIM
STREET ADDRESS | 108 SW 96 CT.
CITY-ST-2P MIAMI, FL 33174

THLE
NAME b
STREET ADDRESS
CITY-ST-2P .

TITLE .
NAME ‘ T
STREET ADDRESS
Ciry-51-2Ip :

TITLE

NAME Lot

STREET ADDRESS L
CiTy-§1-2P .

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. 1 further carhfy that the infarmation
ceurate and that my signature shall have the same tegal effeci as if made under oath; thal | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on this repott or supplementa
of the corporation or the receiver getris
changed. or on an attachment,

SIGNATURE:

Il oifer itk powered.

5[/7/04? 345 992 4LL S

’W"n TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caytsma Phona #

7.



