2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # Gs1888

1. Entity Name

CUSTOM BUILT DESIGNS, INC.

Secretary of State

05-01-2006 90344 016 ***158.75

Principal Place of Business

290 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

290 MIRACLE MILE
CORAL GABLES FL 33134

DA

2. Principat Place of Business 3. Mailing Aduress

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FE! Number Applied For
- 59-2381743 Not Applicable
Zip Counlt:"y Zip Country 5. Certificate of Status Desired O fg'gfq:;?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
! __ . Mame
i -
" DEL CARMEN BEREK, MARIA - .
E 66 VALENCIA AVE.,#1001 blreeiSfic%ess (P.Uﬁo;‘;’u'r:bzrfgol X:e;:nj’fe)
CORAL GABLES FL 33134 £
City le Code
(ompl Cpp Les FL [3y

the obligations ot registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wnh, and ﬁccept

Signaluee, ypen of preiea name of registared Agan and Llie 0 applcanle

(NOTE Regslaren Agen agnature reaunrad when remstatng) DATE

; o :'_ FILE I‘«lOW"lr FEﬁ IS $150 00
v, After: May 1, 2006 Fee Will Be 5550 00
Make Check Payahte to Flonda Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

12. | hereby cerlity thal the infor
indicated on this report or su
of the corporation or the recgw
if changed, or on an aliacl

SIGNATURE:

!0. OFFICERS AND D HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD ] Delgte HILE Bthange [ Addition

NAME BEREK, MARIA DEL CARMEN NAME ;

STREETADDRESS |66 VALENCIA AVE. #1001 STREETADDRESS | 90 M IABCLE M Lg

CiTY-ST-2IP CORAL GABLES FL GITY-S7-2IP Conpl 5,,_,5 Lgs F L 3 3 By

TITLE ’ 71 Delete TITLE [ ctange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O petete TILE [ Change [ Addition
[—NAME © =" NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP

TILE O Delete TITLE [Jchange ] Additien

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 1 petee TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21p

WILE O Delee e [0 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ~ CiTY-§T-7P

pplied with this filing does not quality for the exempticns contained in Section 119, Florida Sialutes. | further certify that the information
takreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trugiee empowered (o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
h ag address, with all other like empowered.

P (5

L




