- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COPIT CORP.

DOCUMENT # P93000065242

Principal Place of Business

10335 SW 99 ST
MIAMI FL 33176

Mailing Address

10335 SW 99 ST
MIAMI FL 33176

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90040 033 ***150.00

L

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : Applied For
65-0521472 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

- e e © PNCaS T 7
Street éd_&%eg (50. Bug NuEntger is IilcﬂoAggeplag)f_z’& U_

6. -Name and Address of Current Registered Agent

ARMAS, MARIA
10335 SW 99 ST
MIAMI FL 33176

City 1"7‘: Y O} FL Zip Cede 33,——1

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

%

SIGNATLRE _

Signature, typad or privted name o registered agent and title If apphcabie {NQTE: Registered Agent signature requiled when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

1ITLE PVST O Delste TITLE ] Change  [] Addition
NAME ARMAS, MARIA NAME

STREET ADDRESS | 10335 SW 88 ST STREEY ADDRESS

CIFY-S1-2F MIAMI FL CITY-ST-2P

TITLE [ Detate TITLE [C] Change [ Addition
NAME s ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE 3 Delete TITLE [J change [ Addition
NameE T |7 '*' - T N T - . - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24#

TILE 7 Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-Z1P

TITLE [ Delste FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-71P

TLE ] Delete ILE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anasﬂSe:'w(ilhia/n:‘xddress, with all ike empowered. )
A A A , :
SIGNATURE: D “~ ALS O Demal DB omS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date




