2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J95202 Jan 28, 2008 08:00 Al
1. Enliy Nama Secretary of State
A-1 CUSTOM MICA, INC,
Anneipal Place of Business Mailing Address
5805 PLUNKETT STREET 5805 PLUNKETT STREET
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
2. Pringipal Place of Business - No P.G. Box # 3. Mailing Adicross

Sutle, Apt . etc. Sale, Apt. ¥, exc. 181 MOORE CR2E034 (10/07)

City & Statz Cily & Stale 4. FELNumber [Anpiiea For

- -65-0006482 I Aot
Zp Courzy Zp Country 5. Certulicate of Status Desired O 58.75 .f?fddiﬁr)nal
Fea Regyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BENCIVENGA, MICHAEL

12001 ASHFORD LANE Streat Arldress (P C. Rox Mumiber g Not Acceplable)

DAVIE FL 33325

City FL Ziy Code

8. The anove named antly submits thes statement for the pursose of changing its registared office or1egistered agent, or potk, in the Siute of Florida. | am tamiar with, and accept
the otiigations of registered agen.

SIGMNATURE

gL, rod 8 st an et ey s lered naeet vl LUE e canm IBOTE Regist-1ag AGor ( anntle e s sl o Sk gh DATE
) ] ] f 1 g

~ FILE: NOW!!t -FEE 1S $150.00 ° "-fs' . .
. 8. Elecuon Camgpaign Financing $5.00 May Be
" After May.1,"2008 Fee Will Be $550.00° Trust Fued Contmiunon. L] Added to Fees
Make Check Payable to Florlda Deparlment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE v O3 pyee TmF O change [ Agdiion
HAME MALLES, HARRY HAMF

STREET ADDRESS | 6921 SW 3RD ST CTRET ANDATSS

ei-51-27 | PEMBROKE PINES FL 33023 CiTy-ST- e

e or PS O veete TLE T echange (T Adilion
MAME BENCIVENGA, MICHAEL NAHE

STREFT ADDRESS | 12001 ASHFORD LANE GTRFFT ANDRESS

SilY-5T-717 DAVIE FL 33325 ) QITy-S1-21p

TLE - 7 peete 1Lt 3 Adiition
HAME HEAE

STREET ANGRESS STHEET ADDRESS

CITY-ST- 215 oITy-oT-2P

i T Deete Lt [] Change [ Additian
HAME : HAME

STREET ADDRLSS STREET ADORESS

GHe-SI-21° Ciry-5e-21p

TILE [ peee E1(14 . Ochange O Aadition
NAME Hegdt

SIRELT ADDRLSS SIREET EDORESS

ITY ST 7 CITY-§1-2if

TITe D peate miE [ Changs [ Addition
HEME HEME

STRELT ADDKESS STREET BDORESS

ciry-S1-2r CHIY-ST- 2P

12 | pereby cerity that ine information suoclied vath this fiing dogs, n(‘t qualfy for he exametions containad in Section 119 Firrida Statutas | furlner certity that the nlonmiatbn
indicated on this reoort or supplernc®el report i3 true and ana that my signature shall have the same iegal effect as if inade under oath: that | am an otficer or director
ot the corporason or the recgig: uIe this report as requited dy Chapier 607. Fiorida Statutes: and that my name appears in Bloek 10 or Black {1

if changed, or on an difag #her ke empoweres,
[ 242
Caa

SIGNATURE:

r
¥ TSIGNATURE AND TYPED CR'FAINTED NAME OF SIGNING OFFICER OFBIRECTOR 1w mip Faces a2




