FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000025761 04-17-2008 90036 034 ***150.00

1. Entity Name
COPY SYSTEMS INTERNATIONAL, INC,

Principal Place of Business Mailing Address q 0 0 7 0 5 B7

5900 NW 97.AVE 5300 NW 97 AVE
BAY# 22 BAY# 22
MIAMI, FL 33178 US MIAMI, FL 33178 US
SR P S g LT
Suite, Apt. #, atc. Suite, Apt. #, atc. 04142008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0743169 Not Applicable
Zp Courtry ap Country 8. Certificate of Status Desired O I§ese. ;?q ﬁgﬁtional
6. Name and Address of Current Registorad Agent 7. Namoe and Addross of Now Registered Agent - L
Name
MARTIN, MIGUEL
5900 NW 97TH AVE Street Address (P.O. Box Number is Not Acceptable)
22
MIAMI, FL 33178
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registarec agent and tiis it appicabie. (NOTE: Registersd AQent skgnature required when rdinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD O Delate TLE O Change [ Addition
NAME MARTIN, MIGUEL A NAME
STREET ADDRESS | 15373 SW 14 LANE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33194 CITY-S7-21P
TITLE SD memg THLE (7] Change [ Addition
NAME MARTIN, JASMIN R NAME
STREET ADDRESS | 15373 SW 14TH LANE STREET ADDRESS
CITY-87-21P MIAMI, FL 33194 CITY-5T-2P
TITLE VP [ Delate THLE [ Change [ Addition
NAME ECHEVERRI, LUZ A NAME .
STREET ADDRESS | 11545 NW 71ST STREET STHEET ADDRESS
CITY-47- 2P DORAL, FL 33178 CIrY-§7-21p
TTLE [ Delfete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivgr or trustee empewered to execLte this repon as required by Chapiter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an address, with all other like empowered. /
= /ma- 7, :

OR PRINTED NAME OF OFFICER OR MRECTOR

Daywre Phone #




