-

. FILED
_ . 2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT
e ecretary of State
DOCUMENT # P05000166221 04-04-2007 90165 006 ***150.00

1. Entity Name .

941 KUSTOMZ INC.

Principal Place of Busingss Mailing Address ‘3 Jov
1980 15T STREET 1980 1ST STREET . &““ q
BRADENTON, FL 34208 BRADENTON, FL 34208 .
R L OGO S O
Suite, Apt. #, alc. Suite, Apl. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BO - 395‘3 t{&"l Not Applicable
e Country <ip Country 5. Cenificate of Status Desired a ?i:g; l‘r_:(;ﬂ“"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREVINO, ABEL
908 LEMONWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL I Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGNATURE
) Sigrature. typed or printea name of regisiereg agent and litle if applicable, (NQTE Registersd Ageni signalure seuyired whan reinstaling) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE [ Chenge  [J Adaition
NAME TREVINO, ABEL NAME
STREET ADDRESS | 908 LEMONWOOD AVENUE STREET ADBRESS
CITY-ST-2P BRADENTON, FL 34207 CITY-87-2IP
THILE vpP O Delete it ) Change [ Acuition
NAME TREVING, GINA NAME
STREET ADDRESS | 909 LEMONWOOD AVENUE STREET ADDRESS
CITY-S1-21P BRADENTON, FL 34207 CITY-ST-21P
TILE ] Detete E [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CcrY-sT-2p GITY-§1-2iP
TITLE [ Delete TWLE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P GITY-ST-7IP
TIILE [ Delets TiLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P
TIE O Delete TILE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legai aftect as if mace under oath; that ¥ am an officer or director
of the Corparation or the receirsr g trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg A other like ampowered.

SIGNATURE: =Lea et .

3f25 oF G- g

L
N{ﬁ MAME OF SIGNING OFICER OR DIRECTOR Cate Davtime Phene #




