2008 FO% PROFIT CORPORATION

UAL REPORT (AR) FILED

DOCUMENT # P03000114012 Jan 31, 2008 08:00 A
1. Enity Narng Secretary of State
CUSTOM CORNERS, INC.
D s

Prircipal Place of Business Mailing Acldross
2023 GRANT ST, 812 N BEL AIR DR .
e T Hll“m ‘“ ||‘|| WH m” ||m ||m ”m ”I"l‘l” Ilm ”m ‘m"l ” ’m
2. Principai Place o Busmaas - No PO Bog# 3. Maling Addrass

Suite, Apt. #, elc. Suile, &pt. #, g, 1st MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Numnbor Appied For

56-2405527 Net Apglicable
i Courriy o Cantry 5. Certificate of Status Daswed 3 S8‘75 Addirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marie

BDFZUSAgléfﬁlIJRLDH Snent Address (P G Box Number is New Aceaptabla)
PLANTATION FL 33317

City FL 2 Codo

8. Tha apove named erfity subraits thig statement far the purpose of changing s registared office of registeren agent, or ot in the State of Ficada, | am famibar wih, and accepst
the qoiigalions of registered agyant.

SIGNATURE

Cantiue e of Pered 080 0 3 teg eed Asect s td e Lurprsas, INGTE Fegroierag AZor 1< gralass returs v 500 5i0r gh DAaTl
il 1n. R
F“'E NOWi :EE ]S 3;50 00 . : 9. Etecton Campaign Finarcing $5_00 May Be
R After May 1, 2008 ee Will Be $550.00 . Trust Furd Comtatbsetion. [ Adced 1o Fees
. Make Check Payable to Flonda Department of State

10. OFFICERS AND: DiRE"‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiF D O beewn i O Clange [ Agaition
HArE DZUGAN, PAUL WewE —
STREET A00KESS (812 N. BEL AIR DR. SIREF? ADDRESS LO0oO0a0 TS X
orv st7e |PLANTATION FL 33317 oITY ST 7 D207 DE~-E00 402 150,00
TMLE [ peete e O Crange ] Agition
NAME HAME
STPEFT ARDRESS STRFF® ATERFSS
oITY-31-71° Y 5128
TiLE [ Decte e D Crange (77 addition
HAME ) NAME
STRET ADURESH - - ’ STREC® ADDRESS
LTE-ST.E OIY-5T-21P
NLE : 3 pelete Tl DGChange [ Adadtion
HARE L HAML
STRELT ADURESS SIREET ADORESS
Y -ST-21P CIry-31-2P
TINE C Do WLt O change (] Aaditon
HAME ' HEME.
SIRILT ADORISS SIRCET ADDRESS
CITV-ST-72 eiry-81- 4
TITLE [ peigte TIne [CJ Crange  [] Addition
HARE HAME
STREET ACDRESS SIREET ADDRESS
CTy-$T-2 CITY-SI- 2

12. | hareby certity that the nfarmatien suopled with this fikng does net qualify tor the exsmptions contained in Section 119, Flenda Stetutes. | funner certity that the information
indicatad on this report or bu;)plarrc,rhl report is rue and accurate ana that my signaiure shall have Ihe sama legal efteci as it made under satn: that | am an otficer or dirgctor

of the corperaton or the rece Firustee smpewaied [0 execute this report at required by Chapier 607. Fiorida Statutes: and that iy narre apnea, k L, of 'L.ck 11
it chargea, or on an dlla. Ll g 155, with ail other lise erpewered. %

Al Du\c;,m hreos | wée3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa By e Faare s

™~
"QI}GNATURE:




