2008.FOR.PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # L95502

1. Enility Name
ALL CUSTOM MIRRORS INC.

Secretary of State

Maifing Address
1300 SW 10TH ST.

SUITE §
DELRAY BCH, FL 33444 US

Principal Place of Business

1300 SW10TH ST.
SUITE 5
DELRAY BCH, FL 33444 IS

DO NOT WRITE IN THIS SPACE -

L

05012008 No Chg-P CR2E034 (11/05)

&, FEI Number Appiied For
65-0214874 Not Applicabls

8. Cartificate of Status Desired O gz gfqmmml

B, Name and Address of Current Registared Agent

LAWRENCE, BOULWARE
1810 SAN JUAN DRIVE #C
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia statement for the purpose of changing its registered ofﬁce or fegistered agem. or both. in the State of Aorida. 1am !amiliar with, and accept

the cbiligations of registerad agent.

SIGNATURE

Signattuny, byped of printed name of ragistersd agent and tie if spplicable, (NOTE: Registensd Agant mgnature raquired whan raingtabng} NATE
8. Election Campaign Financing $5.00 May Be
.m: %E,ﬁ?;‘lo!olgFE:;"sﬂ?::g .800580.00 Trust Fund Contribution. * Addad to Fees
10. OFFICERS AND DIRECTORS I L _j'_i..i SR
wnE P I_II:;;” D 2 I”!La—._ i IEI:I"" il 1"8 I”Ii
HAME BOULWARE, LAWRENCE

STREET ADORESS | 1810 SAN JUAN DRIVE #C
CiTY-ST-2IP DELRAY, FL

HI73 VP

NAME STEEN, THOMAS W JR

STREET ADORESS | 4576 GLENWOOD DRIVE
GITY-ST-2IP COCONUT CREEK, FL. 33068

TNLE s

NAME ROBERTSON, JOMNNIE
STREETADDRESS | 1675 NWA4TH AVE #108
CITY-ST-2IP BOCA RATON, FL 33432

TINE

NAME

STREET ADDRESS
CITY-57-2IP

TME

RAME

STREEY ADORESS
Ciry.57. 2P

TMLE

NAME

STREET ADDRESS
cny-si-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered (g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmwss with all other like empob/_"
SIGNATURE: __ 1)

IGNATURE AND TYPED OR FRINTED NAREDF SIGNING OFFICER OR DIRECTOR

LIS

Crayters Phione #




