FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000068568 R (02-27-2006 90075 022 ***150.00

1. Entity Name

CUSTOM DISPLAYS, INC.

Pringipal Place of Business Mailing Address gov s
10780 SW 49TH COURT 10180 SW 49TH COURT '
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US

VAT

[

il

M

(DA

01052008 No Chg-P CR2E034 (11/058)
DO NOT WRITE IN THIS SPACE P r— FopTed For
03-0540875 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired *
Fee Required

6. Name and Address of Current Registered Agent

- iem e men m e e ——aan —— -

O S Al COURT o ~ "77DO NOT WRITE
COOPER CITY, FL 33328 IN THIS SPACE

v

8. .The above named entity 5U]qrn'wls this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typed n;,érmjag_ namae ol regislered agenl and title if applicable (NCTE: Reglstered Agant signature required when reinsiating) DATE
FILE Now!!l FéE_- 1S $150.00 9. Election Campaign E&nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LEVINE, GARY

STREET ADDAESS | 10180 SW 49TH COURT
cry-§7-21P COOPER CITY, FL 33328

TILE
NAME M
STREET ADDRESS
CiTy-ST.21P

TITLE
NAME

omar | T T ‘DO NOT WRITE |

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME N

STREET ADORESS L
CY-SLIR . - S ETIRUI Y (e e R

12. 1 hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name évgo go Block 1 i
e empowered.

changed, or on an at1achn;nty address, with all oth
SIGNATURE: T g LA o 7/Zf// Sofz
E OF SIGNING OFFICER OR DIRECTOR

LIGNATURE AND 'nrpE)lbn Pmrt\’s 4 / Cals * Daytime Phone #




