2008 FOR PROFIT CORPORATION

ANNUAL REPOR'I: FILED

DOCUMENT # P05000013499

1. Entity Name
A CUSTOM RESUME, INC.

Feb 07,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
HALLANDALE, FLORIDA 347 LESLIE DRIVE
HALLANDALE, FI. 33009 HALLANDALE, FL 33009

SEmmeesne— L

01142008  Na Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE = s

-

: 84-1704171 Not Applicable
" : $8.75 Acditional
o e - . - 5. Certilicate of Status Dasired O Foo Raquired
6. Nama and Address of Current Registered Agent ) i B ST U : »-- o o

SCHLUSSEL MATT R Do NOT wams
HALLANDALE, FL 33008 ) \ lN THlS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or bolh, in the Sla[a af Florida, tam lamitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ypeo or printed name ol regstered agent and idie f applicable. {NOTE: Regsiered Agent Signature required when renstaling) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T D e

TME PRES T R ) T N T
NAME SCHLUSSEL, MATT B T R C R K
STREET ADDRESS | 341 LESLIE DRIVE ‘ - s o
cmy-sT-2p | HALLANDALE, FL 33009

- SECT R T
NAME SCHLUSSEL, MATT ' R S .
STREET ADDRESS | 341 LESLIE DRIVE S SR S T
ery-sT.2P | HALLANDALE, FL 33009 : N B

TITLE DIR
NAME SCHLUSSEL, MATT

341 LESLIE DRIVE S
S;:ETS:D;:& HALLANDALE, FL 33009 L j DO NOT WR|TE

me o IN THIS SPACE

NAME
STREET ADDRESS . o - ‘
CITY-5T-2P S R AR

TME
NAME ‘ N S,
STREET ADDRESS AL R T g
CITY-ST-ZIP . o N o T

TIE s E Cooc s e e
e ; . T ‘ o
STREET ADDRESS . . ST s T e
CTY-5T-2P . , e, S L

12. | hereby cerlily thal the informalion supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the inlormalion
indicaled on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
ol the corporation ar the recelver or rustee empowered to €xecute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmen! with an addrass, with all other like empowered.

SIGNATURE: NI Sbdaad. Mot Schlugee! Jacloe 4sy-dsa-iio

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Data Bayume Pncne 4




