2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J95202

1. Enlity Name

A-1 CLISTOM MICA, INC.,

Jan 27, 2006 08:00 AM
Secretary of State

Principai Place of Business. Mailing Address

5805 PLUNKETT STREET 5805 PLUNKETT STREET
HgLLYWOOD FL 33023 GSLLYWOOD FL 33023
U

AT

2. Prncipal Place of Business 3. Maling Addrass

Suite, Apt. ¥, eic.

Suite, Apl. #, etc. 1st MODRE CR2EQ34 ' (10/05)
City & State Cily & Slate A FOiNumoer _ Apphead For
R
§ Tount Z Count it
Zp ounley ® ouniry 5. Certificate of Staius Desied O $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent o
Name

BENCIVENGA, MICHAEL
12001 ASHFORD LANE
DAVIE FL 33325

Shreer Address (P.O Box Number is Not Acceplable)

Ciy

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ;egiste{ed office or {egisteréa -aéenf: or t;ﬁeiw, in the State of Florida. 1 am familiar with, and Ancer

the obligatans of regsterad agent.

SIGNATURE

Signalure typed or prted name of regrstered agenl and Wie f appiicabic

INCTE Regustered Ages signature requred whan temstating)

DATE

FILE NOW‘!' FEE !S $1 50 DD
After May 1, 2006 Fee Wil Be $55000
Make Check Payable to Florida Deparlment of State

8. Sigcrion Campaign Financing $5.00 May T
Trust Fund Contribution. [3 Addeg to Fees

10. OFFICERS AND OIRECTORS 1. ~ ] ADD;?IONS;CHANGES 70 EFFI_{;:EHS AND DIRECTORS IN 11
e TTE e
3 v [ Delete X HROAN0402 .%r.hJ;l Change [ A
HAME MALLES, HARRY NAME - 1 AL -
SIREE] ADORESS | 6921 SW 3RD ST J srerraonmss B2 A0Rs06- 3351 010 150,007
orv-st-2p | PEMBROKE PINES FL 33023 Y- SI-2p
TILE PS [ Delete TILE Fl Change ] Adids
RANE BENEIVENGA, MICHAEL HNAME
STREET ADDFESS } 12001 ASHFORD LANE STREET ADDRESS
orv-st2r IDAVIE FL CaY-ST.2P
e O peete g | L Do [law
3 'W\?ﬁt B - B - —V NAMAE' -
STREET ADDRESS STALET ADDRESS
LITY-ST- 2 CiY-SI-29
iLe 7 Deete M Clceange  [Jaess
HAME HAME
SIREET ADDRESS SIAEET ADDRESS
CiIY-51-2P LITY-§1- 2P
TLE [ pelete TITLE TiChange [ A
HAME NAME
STREET ADDRESS STREET ADBRESS
GY-ST- 21 CITY-S1- 2P
g [ pstete TALE [ Change  [3J acdiic
NAME naNE
STRECT ADDRESS STREET ADDRESS
GITY-57-2P oIy 87 2P

12. | hereby cernly that the wmformnaton supplied with this filng does not quatity for the exemphons comaaned in Section 119, Flonda Stalutes. | further cerdly that the information

indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same le

al effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empaweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgpt withwen adgfesgywith all other ke empowered.

SIGNATURE:

Michi et Bonevegy Grembat (2406 (Gry) H3-ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB ODIRESTOR

Datmme Bhona i



