' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # P05000052666 Secretary of State
1. Entity Name
STRAIGHT UP CUSTOMS INC. (07-12-2006 90005 026 ***150.00
Principal Place of Business Mailing Address
118-A MONTCLAIR AVENUE S. 118-A MONTCLAIR AVENUE S.
BRANDON, FL 33511 BRANDON, FL 33511
S e RSN G U RIw
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2E- 1A Lo Nex Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired O ?gggqumm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MONTESINOS, OMAR
118-A MONTCLAIR AVENUE S. Street Address (P.Q. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
lhe ohligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and iitle it appicatre {NOTE: Regiswrad Agent signetLne raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.$., the
Due by September &, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Detete TILE [ Change  [] Additien
NAME MONTESINGCS, OMAR NAME
STREET ADDRESS | 818 ROCKY MOUNTAIN COURT STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-2IP
TITLE PD [ Delete TMLE [J Change ] Aadition
NAME MONTESINOS, JORGE NAME
STREET ADDRESS | 628 EPHRATA DR. STREET ADDRESS
CITy-5T-2IP BRANDON, FL 33511 GITY-ST-2IP
TME 3 Delete TMLE [J Change ] Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for e ex

| he . ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o ﬁ{ pplemental report is true and accurate and that my sign

re shall have the same legal effect as if made under oath; that | am: an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the racelyer or trustes empowered to execute this report as r
changed, or on an attachmg ith an address, with all other like empowerad.

SIGNATURE: ) -z 1/10/ote_ (313) ld52-AT04

L r §
mmsﬂmmmn&wwmmmm Deytims Phone #

N



