FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000096696 01-23-2006 90054 038 ***158.75

1. Entity Mame

BRICKELL COPY PRODUCTS, INC.

Principal Place cf Business Mailing Address R
550 BRICKELL AVENUE 550 BRICKELL AVENUE

SUITE 200 SUITE 200 o

MIAMI, FL 33131 LS MIAMI, FL 33131 US o

kAT YT — I

i
Suite, Aptel e, - e |loD S”"E'A"”'ema _t. 2 |lcD 01102006  Chg-P CR2E034 (11/05)

City & Statg  » . i ity & Stalo, . 4. FE! Nurmber Applied For
Yroromi F. Mhorami L 65-0783376 Not Applcabis

~
i Courry Zi Countgy - $8.75 Additional
. R f S -
333 | “UsA | Bg3) USA | = comeomaisamsoesos & $875 100

6. Nama and Addrass of Current Registered Kgam 7. Name and Address of New Registerod Agent

Name

FORT, BERNARDO

3315 DEVON CT. Slrest Acdress (P.0. Box Numbaer is Not Accapiable)

COCONUT GROVE, FL 33133

City FL | Zip Code

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

SIGNATURE
Sigmtum,v,wg ¥ ahmed rame ol reg agent and Yte il . (NOTE: Registerad Agent s.gnature required when rainstating) OATE
FILE NOW!ﬁ -|!=EE 1S $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelets TINE {1 Change  [7] Addition
NAME SPEAR, LAURINDA HAME
SIREETADDRESS | 3315 DEVON CT. STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 ITY-57-21P
TITLE D [ telete e O Change (7] Adaition
NAME FORT, BERNARDO NAME
STREETADDAESS | 3315 DEVON CT STREET ADURESS
CITY-§7-21P COCONUT GROVE, FL 33133 CTy-ST-21P
TILE [ celete TIME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
g {1 elee TTLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
e {7 Delete TiE O Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-Si-2F CRY-ST-7IP
TTLE ) [ Detete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2IP

12. | hereby centify that tha informapafqupplied with this filing does no
indicaled an this repart or sugfilemghtal report is true and accur.
of the carporation or the Jece prtrustee empowerad lo@xecu
changed, ar on 2n atiag 0y, arg i i

ualify for the exemptions cortained in Chapter 119, Fiorida Statutes. 1 turther cerlify that the information
ahd that my signature shall have tha same legat etfect as if made under oath; that | am an ofiices or direcior
this gagort as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNATURE

\MATU‘RS AND TYPED OR PRINTED NAME OF SIGNINr OFFICER OR DIRECTOR. Date Daylima Phona ¥

v



