2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P05000013499 Secretary of State

1. Eniity Name
A CUSTOM RESUME, INC. 01-22-2007 90076 039 ***150.00

Principal Place of Business Mailing Address
3471 LESLIE DRIVE 341 LESUE DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e RO AR AT
Yol tm ale ,Flocog 3'—‘ alve O
Suite, Apt. #, etc. f Suite, Apl #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Siat City & State 4. FEI Number Apgplied For
iqM\a\ A St L\ a,\e L apPLIED For B4 | 70417 ] Not Aplicable
g‘a OO‘\ . COG"éPr 3 3 OOﬂ C\o)ungyA 5. Certificate of Status Desired 0O Eg"gesql';?:}iona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

SCHLUSSEL, MATT

341 LESLIE DRIVE Street Address {P.0O. Box Number is Not Acceplable)
HALLANDALE, FL 33009

City FL I Zip Code

&. The above namad entity subrnils ihis staterment lor the purpose ol changing its registered oflice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations o regislered agent.

SIGNATURE W S M N\O:“- SCL\\JS'SC | 1\\5\0’1

Sagnature, tvpeool phinted name of regstered agent and tie i applicatie, {NO1E: Regritered Agenl signature required when reinstating) phiE T
FILE NOWINI FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TITLE O change £ Addition
NAME SCHLUSSEL, MATT NAVE
STREET ADDRFSS | 341 LESLIE DRIVE STREET ADDRESS
CITY-ST-71P HALLANDALE, FL 33009 CY-ST-71P
T SECT O Delete TIME [ Change [ Addtien
NAME SCHLUSSEL, MATT NAME
STREET ADDRESS { 341 LESLIE DRIVE STREET ADDRESS
CY-S1-2IP HALLANDALE, FL 33009 Cy-§T-71P
TLE DIR {J Detete TITLE [Cchange [ Addition
NAME SCHLUSSEL, MATT NAME
STAEET ADDRESS | 341 LESLIE DRIVE STREET ADDRESS
CrY-ST-21P HALLANDALE, FL 33009 Cy-ST-21P
TmE 1 Detete TIMLE O Change 7 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-2IP CTY-ST-7IP
TINE (1 pelete TILE [ Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-TiP CAY-ST-7IP

12. | hereby cenify that the infermation supptied with this liling does not qualify for the exermnptions coniained in Chapler 119, Florida Statutes. | further certity that the informaiion
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal efiect as il made under oalh; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this repori as reguired by Chapier 607, Floriga Staiutes; and that my name appears in Block 10 or Block 1 if
changed, ar an an attachrnent with an address, with all other like empowered.

SIGNATURE: M oon € Mlnnd ek Schiussel \\\5\0’1 Asy-4ss -5 Y4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayvme Prone ¥




