FILED

May 01, 2006 8:00 am
2006 PO NNUAL REPORT 110 Secretary of State

DOCUMENT # P97000047071 05-01-2006 90461 043 ***150.00

1. Entity Name
COPYCARE BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Addrass G “0 32 1 3 2

877 W34 STREET 877 W 34 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012
z PrinCipa: Place of Business 3. Mailing Address ”ll“l" ﬂl 'l‘“ }Ilu Ilm ||w I|W |I‘I| |lu HIH ||“‘ llll‘ "li"} " {II‘
Suite, Apt. #, elc Suite, Apl. #, etc. 04272006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3449181 Not Applicable
i I Zi Caunt iti
2 Country v cuntry 5. Cortficate of Status Desred ~ []  $8-79 Additiona
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Nama - — - — —_ -
RODRIGUEZ, ROLANDO
877 W 34 STREET Straat Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
Cit Zip Code
' FL [*
8. The above named entity submils 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 agent
L)
SIGNATURE
Signature, typed or printed Bame of regislared agent and Glle it eppliceble. (NOTE: Regisiersa Agenl signature equired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detets TITLE O change [ Addilion
RAME VILLAREAL, MARITZA NAME
STREET ADDRESS | 1227 SW 1315T PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY.SF-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE 3 Delete T [ Change 3 Aodition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-5i-ap CITy-SI-ap
HILE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S§7-2P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F CITY-ST-aP
TIME O delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyy-51-2P
12. t hereby centify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orparation or the receiver or [rusteg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /271a4 Al (BN TR-(BS])
SIGNATURE AND Hpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Deyiime Prone &

4



