2008 EOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F77405 Jan 31, 2008 08:00 AN
1. Erhly Name S
ecretary of State
INTERNATIONAL CUSTOMIZED SOFTWARE CO. l'y
Prncipal Place of Business Mating Aridress
% JACQUES LEVIN - % JACQUES LEVIN
6411 NE 22ND AVE 6411 NE 22ND AVE :
[

2. Prncipal Piace of Business - No P.G. Box # 3. Maling Addrass

Suite, At #, lc. Suiie. Apt. #, 0:C. 1st MOORE CR2E034 (10/07)

City & Siate City & Siate 4, FE: Number Applied For

59-2184545 Not Apslicable
Zp Couriry Zp Country 5. Certificate of Status Desirad = $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Narme

éEYibkléA:?%?\l%EASVE Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL 2z Cocde

8. The avove named eptity submits this statement for tha puroose of changing is registered office or registsred agent, or eatr. in the Siate of Florida, | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Sygnalure, typod oF MeEred 1 a1 O 6 g sgerl a0 The | arplaagin, {F.OTE Reguitrad Agot t 0nalurr “eaurs wrign ‘¢rsining’ DATF

8. Election Camoaign Finarcing $5.00 Mmay Be
Trust Funy Centribution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O peete TITEF Dohage [ Addition
NAKE LEVIN, JACQUES NARE

STREET ADDRESS |65411 NE 22ND AVE STREET ADDRESS

CITY-5T-2P FT LAUDERDALE, FL 00000 CIFY-3T-2IP

THLE VP [ Deiete TITLE Dichange [ Addition
NAME LEVIN, WILHELMINA HAHE

STREFTADDRESS [6411 NE 22ND AVE STAFFT ADLAESS

CiTy-31-2IF FORT LAUDERDALE FL 33308 CITY - 57- 29

InLE [T peete MLL [ Change  [] Addihon
NAME NAME

STRFET ADDRESS STREE™ ADPRESS

GITy-51-29 CTY-5T-2IP

e O Deiete TIHLE —' UE'] = U nodition
NAME HAME

SIREET ACDRESS STAEET ADDRESS

GiTY-ST-2P CITY-51-2P

T O peete TIEE O] Crange (] Additien
HANME NAKE

STRELT ADCRLSS STREFT ADDRESS

CITY-S1- 418 Cily-51-21°

mE 3 Desate TME [J Crangs 7 Addibion
MEME NEME

SIREET AGDRESS STREET ADDRESS

iy -S1- 2P CITY-§7- 2P

12. 1 hgreby cernty that the information suophed with this filng does nat qualty for the exemgtions contained in Section 119, Florida Statutes | furtner certify that the intormation
indicated on this report or supplemenial report is tree and accurate ane that my signature shall have the same legal eftect as it made under oath: that | am an ofiicer or direclor
of the corgaration or the receiver of trustee empowered to execute Lhis report as required by Chapier 607. Flerida Statutes; and that my narre appears in Block 10 or Block 11
if chariged, or on an attachment with an address, with ail other ke empawarer!

SIGNATURE: ,\SG_U ey : 1/2?!—/ oo R T3 262 £ 843

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cata Dagtmo Phone =




