FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000079878 04-07-2008 90058 022 ***150.00

1. Entity Name

ECUA-COPY, INC.

Principal Place of Business Mailing Address

8420 NW 61 ST 8420 NW 61 ST

MIAMI, FL 33166 MIAMI, FL 33166 US

e 000 ARG R
Suite, Apl. #, etc. Suite, Apt. #, etc, 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0535392 Mot Applicable
Zip . Country e Country 5. Certilicate of Status Desired O g:‘;gagjmma'
£. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent— --- ~— -~ -~

Name
SANTIAGO, ANDA
8420 NW8B1 ST Swesl Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE
Sigm:uru. typad of prinied name of ragiiared agen and Litle f appRcabhe, (NQE: Regutored Agart SJnature roqueed whaf (SXTSIatng) DATE
LT . v . 0 ED
. ...FILE-NOWIN FEE IS $460.00 . | .9 'Elsction Campsign Financing " | $5.00MayBe | .o . - 0. LI
Aﬂer “ay 1, 2008 Fae will be $550.00 - Trust Fund Contribution. 0. -AddedtoFees - | - - - s e
10, 77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE P O Detete TnE [ change [ Addition
NAME SANTIAGO, ANDA NAME
STAEET ADORESS | 11312 NW 54 TERR STREET ADDAESS
CiTY-ST-2tP MIAMI, FL 33178 CITY-ST-ZP
TLE VP O Deiete TITLE [ Change [ Addition
NAME AMNDA, XAVIER NAME
STREEY ADDRESS | 5225 NW 112 AVE. #8 STREET ADDRESS
CITY-ST-2IPF MIAMI, FL 33178 CITY-GT-2P
TIME 8 ¥ Deiete e £ change [ Aadition
NAME ANDA, PIEDAD NAME
STREET ADRESS | 11460 SW 144 PATH STREFT ADURESS
omv-st-z¢ | MIAMI, FL 33186 CITY-ST-2P
TITLE 3 pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CTy-51-2F
TITLE O Delete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TME . . O Detete TME [ Change  [T] Addition
STREETADDRESS | AT L STREETADDRESS | . . -. T .
e , CITY-ST-2IP !

12,1 hereby certily that the |nforma||0n supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or thflreceiver or trustee empowerad L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changad ar an‘an attaghment with an addregs, with all other like empowered.

SIGNATURE: AVTIAGo Anph. %/5/68.

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayirng Phone #




