2008 FOR PROFIT CORPORATION

-~ .t

ANNUAL REPORT

DOCUMENT # P04000168055

1. Eniity Name

CUSTOM HOMES OF SOUTH FLORIDA, INC.

Principal Place of Business

1730 S. FEDERAL HIGHWAY
SUITE 283
DELRAY BEACH, FL 33483

Mailing Address

1730 5. FEDERAL HIGHWAY
SUITE 283
DELRAY BEACH, FL 33483

2, Principal Place cf Business - No P.0. Box #

3. Mailing Address

FILED

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90222 047 ***150.00

A T

1730 S. Federal Bwy| 1730 S. Federal Hwy
Suite, Apt. #,eic. - Suita, Apt. #, etc.
Suite 377 suite 377 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 14-1945670 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
33483 33483 Fee Reguired
6. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Registered Agent
_— - [ - —— Nama .

EFRCN, SCOTT A

1730 S. FEDERAL HIGHWAY
SUITE 283

DELRAY BEACH, FL 33483

Street Address (P.0. Box Numbes is Not Acceptable)

City

FL

Zip Code

8. The above named entity gubmits this st
the obligations of registered agen:.

f

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed nama of registered agarm and tte [ appicable.

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

{NGTE: Regrstered Agent signatute requited when rainsiating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contributicn. Added tp Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1

ME P ] Delete ME (I change [ Addition

NAME EFRON, SCOTT A NAME P

STREET ADDRESS | 1730 S, FEDERAL HIGHWAY #283 smeraomess | BEron, Scott Al

cme-si-2p | DELRAY BEACH, FL 33483 CY-51-2 1730 s. Federal Hwy, #377

TITE 3 Delete TILE Delray Beaech, FL 33748Bctge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ey SI-2P

TITLE 3 Delete THLE [J Change ] Additicn
ME NAME

swEETADDRESS | o T "STREET ADDRESS | _— = - - - = -

CiTY.ST.Z1? CTY-51-4iP

TME 7 Oelete TILE O Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Cry-S§1-2IP

TIME O pelele TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CImy-51-2.2

WILE [ Detete TILE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-27

12, | hereby ceni

indicated on INs report ¢r supplemental repert is true an
or the receiver or gustee empowespd to execute this repor as required by Chapter 607, Florida $tatutes; and that my name
na

of the corporatt
changed, or an axy atiachment wil

SIGNATURE:

that the information supplied with this filin

thar ke empowered.

dees not qualify for the exernptions comiained in Chapter 119, Florida Statutes. Nunher certify that the information
accurate and that my signaiure shajl have the same legal eftect as if made under oath; that | am an officer or director
pears in Block 10 of Block 11 if

976777257

00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: 9"%&’3

Daytme Prong #




