2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P96000096696

1. Entity Name

BRICKELL COPY PRODUCTS, INC.

Secretary of State

01-24-2008 90031 039 ***158.75

Principal Place of Business

807 BRICKELL AVE.
SUITE 1100

Mailing Addrass

807 BRICKELL AVE.
SUITE 1100

'43003135

MIAMI, FL 33131 US MIAMI, FL 33131 US
Suite, Apl. #, etc. Suite, Api. #, alc 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783376 Nal Applicable
Zip Country Zip Country $8_75 Additicnal

5. Certificale of Status Desired CD’\

Fee Required

6. Name and Address of Cﬁrrem Ragisterad Agent

7. Name and Address of New Registered Agent

FORT, BERNARDO
3315 DEVON CT. -
COCONUT GROVE, FL-33133

Name

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

- the obligations of registered agert.

SIGNATURE

Signature. lyped or pnnied name of registered agenl and tile d applicable.

(NOTE: Regusteraa Agent signsture requined when renstatingy DATE

FILE NCWM! FEE IS $150.00
After May 4, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . ﬁ DLk ] 1 pelete 1ML [ change [ Addution
NAME ..-:i,' & SPEAR, LAURINDA NAME

STREET ADDRESS 13315 DEVON CT. STREET ADORE S5

CITy-5F-21IP COCONUT GROVE, FL 33133 Ciry-Sr-2IP

TITLE .D 1 pelete TITLE [Z) Change  [] Adcion
HAME FORT, BERNARDO NAME

STREET ADDRESS | 3315 DEVON CT STREET ADDRESS

CITY-57- 2P COCONUT GROVE, FL 33133 Ciy-5i-2¢p

TILE 1 verete TTLE [J Change  (J Aoaition
NAME NAME

STREET ADDRESS STREET ADORZSS

CITY-81-21p CIY-S1-2P

TILE O Delete TLE ] Change [ ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i- 2P CIY-ST-2P

HIE [T Delete TILE {CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CIrY-ST-2P

TITLE ] Defete TILE ) Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-57- 2

12. | hereby certify that ihe informaticn supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiegiental report is brue and accurate and thal my signalure shall have the same legal etlect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address, with all other like e

of the corparation or the receive
changed. or on an attachment

SIGNATURE:

wered.

SIG|

NG OFFICER OR DIRECTOR-

Date Daylime Phone #




