2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # J35073 Mar 08, 2007 08:00 AM
1. Eniity Namo Secretary of State
CUSTOM GRAPHIC DESIGNS, INC.
Principal Place of Businass Mailing Addross
% RICCARDC MARTINES % RICCARDO MARTINES
4462 NORTH HWY. 17 4462 NORTH HWY. 17
2. Principal Place ol Busginess - No P O. Box # 3. Maling Addross
Suile, ADL #, cic. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/06)
: jod F.
City & Stale City & Slate 4. FE! Number 59-2829891 Appliod -or
Not Applicable
Ze Couniry P Ceuniry 5, Caotlicate of Stalus Cosirod d gi‘gesm’:?:;i""al
€. Name and Address of Current Reglistared Ageni 7. Name and Addrass cﬁ New Reglsterad Agent
Nama
MARTINES, RICCARDO
4462 NORTH HWY. 17 Streol Address (P.C Box Number is Not Acceptable)
DELAND FL
City FL ‘ Zip Code

8. The above named entity submits (his statemant (or the purpose of changing ils registerad ollice o regislared agenl, or both, in the State of Flonda. | am familiar with, and accenl

the obhigations of regisigred agent.
SIGNATURE _M’ /éké/‘k—

Sgnature, typed of prnled name of regisiared agen! Ano hile r agphcabiz. INOTE Regelerod Agani signauure reQuired when rainsiaiing) VATE
i
FiLE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fetla Will Be $550.00 Trust Fund Contribution.  []  Added o Fegs
Make Check Payable ta Florida Depariment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
X PD i -
nn [ pelete M. - _ [CJcChange  [J Addilion
NAME MARTINES, RICCARDO - IUU[}DI:EC!ESBV% B
0 ..

SIRETADDIN ss | 2760 PRINCETON PL SIRLET ADDIV SS N3 16/07-80018-017 150,00
CUY-81-2IP DELAND FL 32720 Chy-si-21p
TIF STD J Delele e ] Change ] Aaditien
NAML MARTINES, DEBORAH E. HAMD
st TADDREss | 2760 PRINCETON PL SIRICT ANDRLSS
onv-si-ae | DELAND FL 32720 CIV-SI-2p
nitt 1 pelete mr O Change [ Addinon
NAMI. NAME
SHUTTADDRESS SIREET ADDRLSS
CHY-§1-71P CHY-SI-4iP
i ] Delele Thie [ Change [ Addition
HAMD NAME
STRITT ADDRFSS SHHLET ADDHLSS
Y- SI- 7IP Chy- §1-71p
mr [T petete Tine [ change [ Adaion
NAME NAMP
SIRLET ADDRESS SIRTET ARDAL 58
CITY-ST-/1P ClY-SI1-2IF
HILE O poiere mn [J Change [ Additien
NAMI NAMT
SIREL] ADDRLSS STRELT ADDRE $5
CliY-87-£1P CITY-SI-7IP

12. | hereby cartily Lhat the information supplied wilh this fling doos not qualify for the exempticns contained in Seclion 119, Florida Slatutos | further cerlify thal the injormalicn
indicalad on this repari or supplemontal repert i rue and accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporalion or the receivor or truslee empowered o exacute this reporl as required by Chapler 807, Florida Slalules; and thal my name appoars in Block 10 or Block 11
it changed. or on an allachmenl wilth an address, wilh all olher like empowered.

SIGNATURE: W Riccarepo AMartrrnesSs 3/5;/07 386-985-85G0F

[GNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Daytmo Prorie ¥




