2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUM ENT # G02707

1. Entity Name
CUSTOM HOT STAMP, INC.

Mar 19,2007 08:00 AM
Secretary of State

Mailing Address

5055 NE 13 AVE
FT LAUDERDALE, FL 33334

Principal Place of Business

5055 NE 13 AVE
FT LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

= AR R TR

02152007  No Chg-P CR2E034 (11/05)
4. FEf Number Anplied For
55-2222697 Not Applicable
; ; $8.75 additlona
5. Certificate of Status Desired 1] Fee Raguired

€. Name and Addreas of Current Registered Agent

WILLIAMSON, DONALD JAMES
5055 M E 13 AVE
FT LAUDERDALE, FL 33334

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sfatement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

requl-ed when o) DATE

Signature, typed or printed name of registered agent and tile # apphicabla.

{MOTE: Registered Agert 5ig

8. Bection Campaign Financing

FILE HOWIiil FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

55.00 May Be
Added fo Feas

i0. OFFICERS AND DIRECTORS i

TITE PD

NAME WILLIAMSON, DONALD JAMES
SYREETARDRESS | 5055 NE 13 AVENUE

CIYy-$T-2p FT LAUDERDALE, FL 00000,

TITE

NAME

STREET ABDAESS
CiFY-8T-IIP

TME

NAME

STREET ADDRESS
Gy -58-0P

THLE

NAME

STREEY ADDRESS
Cry-S5-2P

THLE

NAME

STRELT ADDRESS
CITY-ST- P

TNE

KAME

STREET ADDRESS
CITY-ST- 2

i,i??ﬂ“tBaJB E331E
/27/07-80031-005 150,10

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fillng does not quallly for the exemptions contained in Chapter 119, Florda Statutes. § further cenify thet the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the carporation or the receiver o rusieo empowered to axecuta this report as regulred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an ajtachmen n addrass, with alf other ke ampowered.

SIGNATURE:

-

’/-/// P FRES  Diwrt i Aviome PAES JA/;r oy Sl kb

TURE MID TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laylirse Prose ¥




