2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

DOCUMENT # Mé9075 May 02, 2007 08:00 AM
1. Enliy Namo ecretary of State
R & R CUSTOM, INC.
Principa! Place of Businoss Mailing Addross
6106 NW E. DEVILLE CIR 6106 NW E. DEVILLE CIR
e T ”m"n ”l IWI m“ "”Hl"’ IW |’|” MH I‘IH I‘l” m |’IH"’ ” ‘m
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, oic. Suile, AplL. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number Applied For

65-0031924 Nol Applicabls
Zip Couniry Zip . Couniry 5. Certificate of Status Dostrad O $8.75 Additianal
Fee Required
&. Name and Addrass of Current Reglistersd Agent 7. Name and Address of New Raglsterad Agent

Namo ‘

BERMAN, PHILIP M.
2424 N.E. 22ND ST. Straol Address {P.O Box Numper is Not Acceplable) \

POMPANO BEACH FL 33062

City FL ‘ Zip Code ‘

8. The above named entity submits this statement for the purpose of changing ils registerad offlice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE
Sgnature. iyped or pninted narma of ragisiered agent and ifa ¢ applcable. {NOTE Regsiared Agent signaturas raqurad when ranstaling) DATE
- FILE NOWI! FEE IS‘ $1 50.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trost Fund Contribution. [ Added to Fees

Make Check Payable io Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
MLE P [T Delete TLE Ol change [ Addilion
NAME LASKEN, CHRISTINE NAME |
SIREET ADDRESS | 6106 NW E. DEVILLE CIR STREET ADDRESS UUDUQD?S‘!@&E
ciiv-si.zr | PORT SAINT LUCIE FL 34986 CITY-ST-2IP 05/22/07-30068-018 150.00
e VsD O Delete e . O change [ Addilion
NAME LASKEN, CHRISTINE NAME
sTREET ADDRISS | 6106 NW E. DEVILLE CIR SIREE] ADDRESS
ev-si-zp | PORT SAINT LUCIE FL 34986 CIIY-5T-2IP
E VP [ Delele TIE O change [ Addilion
NAME LASKEN, RONALD C NAME
SIRECT aDDRESS | 6106 NW E. DEVILLE CIR. SIRLCT ADDRTSS
CIrv-5-71P PORT SAINT LUCIE FL 34988 oUY-§LAR
T T J Oclete T [ change [ Addition
HANE LASKEN, TIMOTHY R NAME
sTRee1 apDRrss | 6106 NW E. DEVILLE CIR. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CHTY-ST-7IP
e [ petete TINE [ Change  [] Addilion
NAME NAME
SIRELT ADDRESS SIREE T ADDRISS
CilY-S1-21P CITY-ST- 2
13 3 Delets Tt [0) change 7] Addilion
NAMT, NAME
SIREET ADDALSS STREET ADDR $5
CITY-S1-71p CIrY-SI-2Ip

12. | hereby cerdify thal the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am zn officer or director
of the cerporalion or the receiver or irustee ompowered o execula this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changod, or on an atlachment with an address, with af other like empowered.

S|GNATURE:C,’ZZJ~%M~— CurepstimE. LHASKERD Y A?-07 77;2W7¢§7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone ¢




