FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corponal on Name

CUSTOM CUTS PRINTING, INC.

[ Procipal Place of Busine:
21 SOUTH BISCAYNE BLYD.1970 MIAMI GENTER

G0 RONNY HALPERIN. ESQ
MIAMI FL 33131

PO5000071925 (8)

”ﬁaiung Address

201 SOUTH BISCAYNE BLYD.-1670 MIAMI CENTER
C/0 RONNY HALPERIN, ESQ.
MIAMI FL 331314302

FILED
Apr 15 1997 8:00am
Secretary of State

TR AR M

3. Date incorparated or Qualified

09/15/1995

3a, Date of Las! Report

06/01/1996

o 2, Frincionl Place of Busmnoss. I 28, Mailing Address 4, FEI Number Applied For
31[ R o o - L é_a_l . 65’%25949 Not Applicable
[;2! Suit AP 4. ot 27_1 Suite, APt 4, elc. 5. Cortificate of Status Desired 0 $9;_ ngﬂ::‘imnm
Cily & St . City & State 8. Election Campaign Financing $5.00 Mey Ba
[31 e 28 Trust Fund Contribution Added to Fees
/\;: Country Jip Country

8. This corporation has liabilty for mlanglbhax under . 188.032,

2‘!1 . 25| 261 _35] Floriga Statutes Yes No

- - 6. Name 2 and Add(qss ot Curranl Registared Agent 10. Name and Address of New Reglistered Agent
HALPERIN, RONNY J 81| Name
1670 MIAMI CENTER 82| Street Address (P.0. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD. -
MIAMI FL 33131 83
84| City FL 85| Zip Code

&)

SIGHNATURI

we o tegisteted agenl, o both, in the Stato of Florida. Such rhang
agent | an lamibar with, and ucrm the obligalions of, Section §07.0505, Florida Stalules.

1. Fursuae @ e provisions of Seclions 607.0502 and GO7 1506, Flonda Statutes, the above-named corporation submits this siatement Tof the purpose of changing its registerad
o was authorized by the corpaoration's board of directors. | hereby accept the appoiniment as registered

i Sl ',",,,“f‘,‘f‘j‘ o gt nan i-l';i'q A aghon (0 if ‘;;;;'{Eé’m“ - INOTE" Registerod Agent signature requirad when reinstating) Dare
12 __OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR o [ oerete 1 TITLE [T change T Addition |
Mt MHCH TALENFELD 1.2 NAME
asirr g | 708 NE 2ND AVE 13 SIREET ADORESS
Ly 5T 4 FT I'A"MRDALE FL 1.4 {ITY -5T-2IP

T Ty T [7J oeeeie 21HIMNE LT change  [] Addtion
hieat: TODD BEAUREGARD 22 HAME
STHEET ALDHE 4 708 NE 2ND AVE 2.3 STREET ADDRESS
Chy-§1 2w FT. LAUDERDALE FL i 2 4CITY-ST-2P

T A T ] DELETE 31TTLE [Jchenge [ Adaition
[IRATY r 3.2 NAME
SIHEET AULEGE S5 33 STREEY ADDAESS

L. Gty Gf- A — i 34 CITY-ST-2IF
T T OkCere A1 TMLE [ Change ] Addition
WA 4.7 NAME
RIREET ADL 5 4.3 STREET ADDRESS

L oBeg 4 cacmy-si-ze
Tt TJ oeeie 51 TITLE CTthange [ Additon
ALY 5.2 NAME
STREL ] AR 55 53 STREET ADDRESS

LGy slae I 54 CITY-51-2P
.k 7 oeLene 6.1 TITLE TTChange L Addition
haNT 6.2 NAME
SIREEL ADLRSS 6.3 STREET ARDRESS
Clte-5t e 64 CITY-§T-2IP
T4 A hereby Soridy that the information suppbed with this fling does not quality for the sxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the

SIGNATURE:

KM‘TJRE AKND TYPED GR PRINTEG NAME O

wtornahien md-cated on s annaal repor or supplemental annual réport Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Faman oflger of diegotor of the corparation or INe receiver oF trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes, and that my name
apicars in Block 12 or Block 13 il changed, or on an attachment with an a

J_mt:l_@zéffa

 Daylr e Preore o
RS T.0T8

CR2E024 (9/95)




