FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90312 049 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ps8000102055 -

1. Eniity Name

VALUE COPIERS AND COMPUTERS, INC.

Principal Place of Business

2920 N.E. 41 ST
FORT LAUDERDALE FL 33308

Mailing Address

2920 N.E. 41 ST
FORT LAUBERDALE FL 33308

AN GO R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0881301 Not Appiicable
- = o) .
Zip Couniry =P ountry 5. Certificale of Status Desired 0 $8‘75 Addmonal
. Fee Required
6. Name and Ad_':_i&#s of Current Registered Agemt 7. Name and Address of New Registered Agent
BTN Name

HERMAN, HR !
2920 NE 41 ST. .

Swreet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

Zip Code

City FL

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

SIGNATURE

Swnature, tyord or gra (NOTE Aegisterad Agent signatare requred when remstabng) TATE

9. Election Campaign Financing
Trust Fund Contripution. [}

$5.00 May Be
Added to Fees

ue T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O Detete e F ,%ena@ [ Addition
NAWE HERMAN, HR NAME Sare ~
 STREET ADDRESS 2133 N, DIXIE HWY. STREET ADDRESS 3?4—0 Ve'd e qf/ fz—w—

crvstzp | FORT LAUDERDALE FL 33305 awew | R lsandek dhle P 23308

TITLE [ pelete TILE T [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I e
CIFY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME —— — -— - NAME - e T T T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE O elste TITLE [C]change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ol CITY~57-2P

TITLE [ pelete TITLE [T} Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2°

TTLE 4 73 Detete TILE [ Change L1 Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-219 CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all oiher like empowerad.
SIGNATURE; ZLAALGtrmarn L L. /eRMGY /-0 954 242 C&7¢

o

A

e T e PR e il




