2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # s78149 Jan 28, 2008 08:00 AM
1. Ertily Name
iy e Secretary of State
BLACK'S PHOTOCOPY SERVICE, INC.
Principal Place ol Busingss Ma:ling Address
19 W. FLAGLER ST. PO BOX 331087
LOBBY MIAMI-FL 33233-1067
2. Prinzipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suie, Apt. #, e'c. Swte, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Apphed For
65-0285170 Nol Apulicable
ap Cauniry Ze Gountry 5. Cenficate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglgfﬁcgﬁéﬁr%NDEF? Sueet Adiress {P.O, Box Number is Not Accepiable)
APT 113
CORAL GABLES FL 33134
City FL Zip Code

8. The apove named entity subrmits this statement for the purpose of changing 1s reaisiered office or registared agent, or sote, in the State of Flonda. | am familiar with, and accept
the obligalicns of regisiered agent.

SIGNATURE

S anssd, sad of prerad nana of regfteesd aaerLlasel Lle Foerplzazm [HOTE Regsterea Agurt ganalu g requirad woer ~oniiatr g1 DATE

9. Elaction Campaign Financing $5.00 May Be

Atte;.May 1 2003 Fee Wl" BG 5550 00 Trust Furd Conrribution. [ Added to Fees

;.;Make £ heck Payab e to Florlda Depanment of S ata,

10. OFFICER‘S AND DiREC‘TOH‘a 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DPT O paete TITLE {2 changs  [J Aadilion

NAKE SCHWARTZ, K. DAVID RAME

STREET ADDRESS |19 W. FLAGLER ST. STREET ADORESS

oy-st-2P IMIAMI FL 33130 CITY-ST-2p

TITLE S T oeete TITE o . O Changa (7] Addibon

NiAME SCHWARTZ, AGNES HAME LR ERT

STREET 200AFSS | 333 UNIVERSITY DR., APT. 113 STRFFY ADORFSS 01./31/08-20015~-005 150,030

SITY-51-21P CORAL GABLES FL 33134 CITY-ST-2IP

fLE T Deete WL [ change [ Acdition

HAME HAME

STREET ADCAESS - - - SToEE" LoD - - e

CITY-3T-21P CITY-5T- 2P ‘
TTLE O deere TNLE [ Change [ Additon |
HEME HAME !
STREET ADGRESS STRELT ADDRESS

L AN LATY-57- 2P

TITLE [ Deizie TINLE [} Charge [ Addition

HAME NAME

STRELY ADDRESS STAEET AUDRESS ,
SIly-Sl-2¢ Ciry-sr-2e

13 3 peae TITLE D Crange [ Adoition

MAME HAME

STREET ADDRESS STREET ADIWESS

Ty -S1-21P i Y -§1- 2P

12, | heraby certify that thg mformatiop fuopied with this fiing does ot gualfy for the examptions romtaned in Sechon 119, Florida Staiutes | furtnar cerify hat the imfarmarion
indicated on this reportjo] supplergehital repert is trug anc accurate ano that my signature shall have the same legal ettect as if made under oath. that | am an cfficer or director
of the corporation or thk lecgiver dr frustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an aga hr‘ Wil an address, with all olher Tka ampoweared.

SIGNATURE: K. 01D ScHwarTz p%f«@ﬁ 254630l

wlrE f”n T\'*DPR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dagine Fione x




