2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # s78148 Feb 02, 2006 08:00 AM
3. Eniy Name Secretary of State
BLACK'S PHOTOCQOPY SERVICE, INC.
Puncipal Place of Business . . . -MaiiingrAcAjd.ress o
18'W. FLAGLER ST. . PO BOX 331067
LQBgsY : MUIAMI FL 53233-1067 Ti i
o ORISR
2. Principal Place of Businass - | 3 Mading Adaress )
Suite, Apt . sle. Suite, Apt. 4, elc - - 15t MOORE CR2ED24 (10/05)
City & State T Ciy & Swe ~ 4. FEI Number 65-0285170 ' [:_Z?Z; :f:g
2ip Colntry Zp ’ Country 5. Certificate of Status Desirod 0 gfez('esq L;::i:(‘;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Narre h
g,‘jc,; y&ﬁ;ﬁéﬁi\tgg . Strest Addresg (P O Box Number 15 Not Acceplable} B
APT 113
CORAL GABLES FL 33134
City FL ’ Zip Code

B. The above named entity submits this sizlement for e puipose of changing its registered office or registered agent, of tath, i the State of Florida, | am famiflar with, and accept
the obligafions of registered ageant.

SIGNATURE - — — — - — S
Sigraee yped of profod o o regeterad agent and lue A apphcabie (NOTE Requalered Agent <ignature maureg when e siatng] DATE
FILE NDW!!! FEE }9_; $150.00 8. Election Campaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $550.00 Trust Fund Comirbution . [ Added to Fees

Make Check Payable io Florida Department of State
10. __OFFICERS AND DIRECTGRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o DRT ' - © Ooeee i [ Charge Adr
NAME SCHWARTZ, K. DAVID Hine UDDUGB 15?43
STRERT ADDRESS 119 W, FLAGLER ST. : ) SIRFET ADGRESS {]2.-"1 }.a’gﬂﬁmg GATEON 15000
SIN-ST- 2P IMIAMI FL 33130 Cire-$1- 4P
nE S [ Oalete e TlChange T3 As
FIALIE SCHWARTZ, AGNES NAME
STRECT ADORESS 1333 UNIVERSITY DR., APT. 113 _ § STRLET AGDRESS
Gifv-SP- 2P CORAL GABLES FL 33134 N ' City-37- 2P
e _ R = T - Clctange [ A
NAME HAME
STREET ADBRESS STALET ADDRESS
EIFY-ST- 2P CITY-S1-21P
TILE © T Detete RRE O change [ anem
HAME HANE
STREET ABDRESS SIREET ADDRESS
LTy 5T-71P 0T -51-79
Wi N TIE Ol Ghange [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
ow-stae ) CITY- ST 7P
TITE ] Detere HER [ Change [JAc"
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-20P l GIFY.S1- 2P

12. } hereby certfy that thefirformatio pplied with this Ming does not quality for the exemptions contained in Seclion 119, Flonda Stattes. | further cedtify that the indormatior
indicated on this reportjc supslerdedtal repori s true and accwrale and that My signature shall have the same legal efiect as if made under oath, that ) am an sificer or dites;
of the corporaton o { ogoar 4f frusiee empowerad to execute this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in Block 15 or Biock 1
# changed, or on an agafrrjengypif} an address. with all other We empowered.

SIGNATURE: K. David SChuw aelz. /= 30-cb 3054b3 Jol!

[ WAWﬁﬁmn TYfFDIGR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Baytma Praaa #




