2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000073791

1. Entity Name

CUSTOM MOSAICS, INC.

Principal Ptace of Business

11110 W. OAKLAND PARK BLVD.
PMS 233
SUNRISE, FL 33351

Malling Address

11110 W. OAKLAND PARK BLVD.
PMS 233
SUNRISE, FL 33351

FILED
Feb 25,2008 08:00 AN
Secretary of State

A A

I 02182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1031608 Not Applicable
$8.75 Additional
ﬁ : i f £ ! 5. Certificate of Status Desired a Fee Roquired

6. Namae and Addrass of Current Registored Agent

STEPHENS, JOE
14878 SW33 ST
DAVIE, FL 33331

i s

P R A ) =g

. NOT:

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnglure, typsd or snrisd name of regrsierad apent and L1 if Appicaie,

{NOTE; Ragsiansd AQar 3ignaturs Iequirac whan rénstanng)

DATE

8. Elsction Campaign Financing

FILE NOWT!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will bo $550.00

$5.00

Added to Fees

UOCO0GE3R0SS

Foes” | D3/05/0%-B001E-002 1501.00 '

0. QFFICERS AND DIRECTORS |

TMLE D

NAME STEPHENS, JOE
STREETADDRESS | 14878 SW 33 8T
CITY-5T- 21 DAVIE, FL 33331

TILE - D

NAME STEPHENS, CHERYL
STREET ADDRESS | 14878 SW 33 STREET
CITY-S1-2P DAVIE, FL 33331

TITLE

NAME

STREET ADORESS
Gy -sT- 7

TILE

NAME

SYREET ADDRESS
Qny-§t-ze

TALE

NAME

STREET ADDRESS
CITy-sT1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

a4

12. 1 hereby cenilz that the information suppliad with this ﬁlinc? does not qualify for the exemptions contained in Cl
i

indicataed on this report or supplementat report is true an

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: /Mﬂ’( M Firns—

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a Statutes. | further certify that the information

g5 -7LE 354

GNATURE Auy'wslﬂal PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /f/ﬂ F
Fd IV Dale Oayhme Phona #

i i

] -



