2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S78149 S

1. Entity Name

BLACK'S PHOTOCOPY SERVICE, INC.

Principal Place of Business
19 W. FLAGLER ST.

LOBBY
MIAMI FL 33130.

Mailing Address
PO BOX 331067

MIAMI FL 33233-1067

Jan 29, 2007 08:00 AM

FILED

Secretary of State

AU

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apl #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (1 OIlOG)
City & Stalo Cily & Siale 4. FEI Number Applied For
65-0285170 Nol Applicablo
Zi Count Z Count i
» ouniry ® ountry 5. Certificato of Slatus Desirod 1 $8.75 Addttional
Fee Required
6. Name and Address ot Curremt Registared Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, AGNES
333 UNIVERSITY DR
APT 113

CORAL GABLES FL 33134

Stroot Address (P.O. Box Number is Not Accepiable}

City

FL Zip Cede

8. Tho above named onlity submits (his stalement for the purpese of changing its registerod office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tho obligations of registerad agent,

SIGNATURE

Sgnalure, typed or printed narme of registarad agent and tille - apphcabla,

{NOTE. Regsterad Agenl sighalut raqutes whah r&nstalng)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5,00 May Be

Trust Fund Contrib

ution. [J  Addedto Fees

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

TITE DPT 1 Delale T [ change ] Adailion
NAME SCHWARTZ, K. DAVID N

streer appaess | 19 W. FLAGLER ST. STRLL | ADDRESS UOO000B0EE5S N

cnv-s1-np | MEAMIFL 33130 CITY-ST-21P 0L/31/07-30014-002 150,00

TIIE s O peicte TILE D change [ Addilion
NAVE SCHWARTZ, AGNES N

SIRETADDREsS | 333 UNIVERSITY DR., APT. 113 STRECT ADDRLSS

Clrv-81-29 CORAL GABLES FL 33134 CIFY-SI-1IP

TILE [ Deteta TILE O change [ Adaifion
NAME NAMY; N

SIREET ADDRESS STREET ADDFESS - T

cITY - 51- 2P CIY-51- 2P

TILE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADPRESS STREEY ADDIY S5

CIrY-S[- 7P CIY-S1-2IP

e [ pelete 11113 [l change £ Adainon
NAME NAME

SIREET ADPRESS STREET ADDRESS

BIIY-§1-71p CITY-S1- 2IP

e M Delete TILE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P ‘ GV 51- 2P

12. 1| hereby cerlily that 1he Infprmationisi
indicated on this report r
of the corporation or thg r

if changad, or on an atthc|

SIGNATURE:

ppliad with this (iling does not qgualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
al report 15 rue and accurale and thal my signaturo shall have the same legal eilect as i made under calh; that  am an officer or direclor
lusteo empowered lo axeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n a —witheell olher tike empowered.

DaviD S HwpeTz. 159 zp5-ti310]

Tun?lnn rvPE\dr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phene &




