2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114012 Feb 12, 2007 08:00 Al
1. Enily Name Secretary of State
CUSTOM CORNERS, INC. ry
Principal Placo of Business Mailing Address
2023 GRANT ST. 812 N BEL AIRDR
o - LR
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Sialo 4. FEI Number _ Applicd For

. 56-2405527 Not Applicable
Zip Country Zip Country 5. Corlificale of Stalus Desired [ fg-gfqlmd‘;"""a'
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Registered Agent

Nama

DZUGAN, PALL :
812 N. BEL AIR DR. Streal Addrass (P.O. Box Number is Not Accepltable)

PLANTATION FL 33317

City FL Zip Codo

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signatura, typed or prinded name of registared agen! and Ltle © applcable (NCTE: Rogstered Agent sigraiure requied whan rainsiating) DATE

FILE NOW!!! FEE IS 5’5090 - 9, Election Campaign Finanging $5_00 May Be

After Ma 1; 2007:Fee Will Be $550 00 v -
Make Check Payyable to Florida Department of Stale Trust Fund Contributon. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
10 D O Delere T [ change [ Acdition
NAME D_ZUGAN, PAUL ’ NAME
sieET aooRess | 812 N. BEL AIR DR. SIREET ADDRESS 1..|B¥]?3EIBE~' 1400
CITY-ST- 2P PLANTATION FL 33317 CITY-S1-2IP DL—.- L....'- U it Jbr:."l:l 1 53 IS0, ﬂl]
THIE 1 peleta {11 [ change [ Addilion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY -S1-21P CIy-S1-2Ip
TILE F velete TiILE O change [ Aadition
HAME NAWE
A TR swen aoeess
CITY-S1-2Ip ) CIY- S1- B
e [ peiete nie [ change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢Iry-sf- 2P
e {1 Delete TTLE | ] Ghange [ Adaition
NAME NAM
SIRFET ADDRESS ' SIREET ADORI SS
CITY-ST-21p CITY- ST-7IP
MLE L1 Delete THLE [ change ] Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-ST-2IP ' CIIY-S-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the corperation or the rocoiver or trustoe empowaered to oxocute this repert as required by Chapler €07, Florida Statutes; and that my name appears jn Bleck 10 or Block 11
if changed, er on an auachﬁ\ with an addross, with ail olhor Iike empowerad.

S
SIGNATURE: QQ/\ - PAu.L DZ.U_%MJ F:—S So71 250 -4H¥S3

EHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (INRECTOR Dala 7 Daytime Phone ¢




