s s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

-

DOCUMENT # P04000107462

1. Entity Namg

CUSTOM DIABETIC INSERTS, INC.

Secretary of State

Mailing Addiess

J000W 12 AVE STE 1
HIALEAH, FL 33014

Frincipal Place of Businass

TO0OW 12 AVE STE 1
HIALEAR, FL 33074

1

DO NOT WRITE IN THIS SPACE

MO

02272008 Nao Chg-P CR2E034 (11/05)
4. FEl Number Applied Far
2D-1598867 - Wat Applicatia
" . $8.75 Aacitional
5. Certificate of Status Desired k Feo Regquired

&, Namné and Addreas of Current Ragistered Agent

HOROWITZ, SAM M
7000 W12 AVE STE 1
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemart {or the puspose of changing its registered office or registered agent, or belh, in the State of Florida. 1 am lamillar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature. lyped of prrasd name of registeras agsnl and Ms if applicable,

(MQTE: Reglsterad Agent slgnature required when teirstating) DATE

FILE NOWIIl FEE IS $150.00 8. Elaction Carrpaign Finanging

Tt A 10T -
$5.00 May 8o 83{‘14.‘*‘8&-*%56&‘1 -2 158,75

After May 1, 2006 Fee wiil bs $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AMD DIRECTGRS [
TITLE oP
NAME HOROWITZ, SAM M

STREET ADDAESS | 7ODOW 12 AVESTE 1
CITY-57-2P HIALEAH, FL 33014

TIE DV

NAME GELLER, EDWARD
SFREET ADCRESS | 7000 W 1ZAVE STE 1
ciTY-St-o7 HIALEAH, FL 33014

TE

NAME

STREET ADDAESS
iy -87-Tp

me

NAME

STREET ADDRESS
CRY-ST-TF

o

KAME

STREET ADDRESS
crY-57-2iP

e

NAME

STREET ADORESS
CiTy-81-Zir

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furdher certily that the information
gRon is true and accurale and tha) my signature shall have the same Jegal effect as i made under cath, that | am an officer ar director
g empowsred,ls execule this pepbit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental
of ne corporation or the recelver or iy
changed, or on an attachmeni with,

Fher ke erppdivered.

SIGNATURE:

SXGNING OFFICER OR DIRECTOR

17

Y £ Y

/oy " Dayiime Fhane @




