FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # (381888 - . 05-01-2007 90023 006 150.00
1. Entity Name
CUSTOM BUILT DESIGNS, INC.
Principal Place of Business Mailing Address qu Yousr
290 MIRACLE MILE 290 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ~
Suite, Apt. #, 9ic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Numbar Applied For
59-2381743 Not Applicable
Zp Country Zip Country 5, Cenlilicate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEL CARMEN BEREK, MARIA
290 MIRACLE MILE Street Addrass (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

' 8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, tybed or printad name of registered agent and lille if spplicable (NQTE: Registersd Agent signature required when reinsiaing) DATE
FILENO'TVEH"FE_EI“S"S'.'S—O*DO—-—— 1= &. ‘Eleclion Tanipagi mnancing ‘35500""‘8!' Be S
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ?CHS IN 11
TMLE PD ] telsie TIRLE "PI) @Change [ Addision
NAME BEREK, MARIA DEL CARMEN NAME MAR ¥z Ck/ CArmen CAUSE
STREET ADDRESS | 290 MIRACLE MILE STREET ADDRESS
a5t | CORAL GABLES, FL 33134 avsie RGO M iRAcle Milé, Coral I /qb/e_q E_{z r
TME 7 Delete TITLE Ol Change [T adflian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE "} Delete TlLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-5T-2IF
TE O Delete T O change [ Addition
NAME NAME
STREET AB0RESS STAEET ADDRESS
CIFY-ST-2IF CITY -ST-21P
TLE — . - - © ——[S-Detete” 1ITLE - - - - = - " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-2IP TITY-ST-2IP
me 0 petete TILE [ Change £ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-5T-ZiP CITY-ST-2IP

12. | hareby cartify that the information supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on l%ls report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed., or on an attachmeat with an address with all other like empowaered.,

SIGNATURE: GH 1t Af Eonionst £ W%’ yé%?

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhane 4




