2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

Mar 15, 2007 08:00 AM

DOCUMENT # P96000033804

1. Entity Name
COPIES UNLIMITED, INC.

Secretary of State

Principal Place of Business

749 S. APOLLO BLVD
MELBOURNE, FL 32901

Mailing Address

749 5. APOLLO BLVD
MELBOURNE, FL. 32901

[

R o
' 2 - . ‘ K . ' . i B
- . I 1 Ly L

= [NV EAUAM SR

DO NOT WRITE IN THIS SPACE

¢ S T R 4

: 01122007 Ne Chg-P CR2E034 {11/05)
, B 4. FEl Number Applied For
S I 58-3382683 Not Agplicable
S O $8.75 additional
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6. Name and Address of Current Registsred Agent

GIANNACCO, ELAINE "
749 S. APOLLO BLVD :
MELBOURNE, FL 32901
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8. The abave named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. .

SIGNATURE

Signature, typed or printed nama of reglitered agenl and Iite i spplicable

(NOTE: Ragisiarec Agen! kigraturs raquired whan rainglating) DATE

2. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 900
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D
HAME GIANNACO, ELAINE

STREET ADDRESS | 1126 TARGEE ST SE
CITY-ST-20P PALM BAY, FLL 32804

TILE D
NAME GIANNACO, PATRICK
STREET ADDRESS

CITY-ST-2P MELBQURNE, FL 32935
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545 WESTMINSTER AVE. IR
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12. | hereby certify that the information supplied with this nhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
I s 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 raceiver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with ali other like smpowered.

SIGNATURE: /L ELu v

- ]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone ¥




