FILED
' 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

: ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000025761 02-26-2007 90065 004 ***150.00
1. Entity Name
COPY SYSTEMS INTERNATIONAL, INC,
Principal Place of Business Mailing Address q 00 2 qz z 3
5900 NW 97 AVE 5900 NW 97 AVE
BAY# 22 BAY# 22
MIAMI, FL 33178 US MIAMI, FL 33178 US
R e R 0
Suite, Apt. #, etc. Suita, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Aopptied For
65-0743169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E:'Zesq Sg:;u::nal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
MARTIN, MIGUEL
5800 NW 97TH AVE Street Address (P.C. Box Number is Not Acceptable)

22 ‘
MIAMI, FL 33178

City FL I Zip Code

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

SIGNATURE
: Signature, typed of Drinted nate af ragistarso agent and title ¢ apoticable {NOTE. Registarea Agent signature raduirgd when remstaung) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign ﬁinancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 0 11
TITLE PD . [ Deiete e O thange [ Addition
NAME MARTIN, MIGUEL A NAME
STREET ADORESS | 15373 SW 14 LANE STREET ADDRESS
CIry-St-zIP MIAMI, FL 33194 CITy-57-2IP
une SD Mnem TmE [Jchange [ Addition
NAME MARTIN, JASMIN R NAME
STREET ADDAESS | 15373 SW 14TH LANE 3TREET ADDRESS
CIY-ST-21P MIAMI, FL 33104 CITY-57-21P
TmE VP 1 Delere TME [ change  [] Addition
NAME ECHEVERRI, LUZ A NAME
STREET ADDRESS | 11545 NW 718T STREET STREET AQDRESS
CTY-5T-2P DORAL, FL 33178 CIFY-5T-2P
TLE O delete TITLE O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P -
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-8T-2IP
TIfLE - 3 Delete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cy-§T-2P

12. | hereby certify that the information supolied with this filing does not qualify for the exemptions contained in Chaoter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or ihe raceiveybr lrustee ampowared 10 execute 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 attachmenydth an address, with all other like empowered.

SIGNATURE: 24 090907, _Hb-Te37986

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirma Phone #




