FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000137912 03-27-2007 90011 011 ***150.00

1. Entity Name
CUSTOMS BUSINESSES SERVICES INC.

Principal Place of Business Mailing Address

11364 SW184 5T 11364 SW184 ST

MIAMI, FL 33157 MIAMI, FL 33157

g s ST S| T UGG e
140 Swv AvENVTE 140 S/ & ANENYE
-SuleApLA Ol — | SuecApimete —- 03222007  Chg-P CR2E034 (12/06)
City & Srate — et VY Ciyy & Stale .~ L F 4, FEI Number Applied For

% 1’/4 Hed (€20 1//4' 20-3759821 Not Applicable
Zip ! Country Zip )’ Country . i $8‘75 Additional
bb‘ob ) ’ U .S . 3 b o 30 () _S 5. Certificate of Status Desirad | Fee Requif:d'"""a

6. Namg and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- Name

SELIAS, JOSE
11364 SW 184 ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33157

City FL I ZipCode

8, Ths above named entity submits this statemant for the purpese of changing its registered office or regislered agent, or boih, in the Slate of Ficrida. | am familiar with, and accept
the-obligations of registered agent.

[
Y -

SIGNATURE -
. o Signature, typed or printed name of requstered agent and 1tle it apphcable {MOTE Regstered Agenl signalure requirgd when reingfanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Aoded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ oetee TITLE [ Change  [] Addition
NAME SEWAS, JOSE NAME
STREET ADDRESS | 11364 SW 184 5T STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33157 P CIFy-SI1-21F
TLE s N e TITLE . [1Change [ Addiion
NAME GLOBAL TRENT SYSTEMS C A, HAME
STREET ADDRESS | AVE- BOLIVAR NORTE, RES MAGGIORE STREET ADDRESS
CITY-S1-2IP VALENCIA, V CITY-ST-2IF
TILE S [ pelese TITLE [ Change [ Adgition
NAME GLOBAL FRT SYSTEMS C, HAME
STREET ADDRESS | AVENIDA BOLIVAR NORTE, EDIFFICIO RESIDENC STREET ADDRESS
Criy-81-71P 1A MAGGIORE, FL 33157 CITY-51-2IP
1lILE [ oelere THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QTY-ST.2P
TILE [ Delete TILE J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

12. | hereby certify that the if{gymatidd supplied with this filing does not qualify for the exemptions conlained in Chaplter 119, Florida Statutes. | further certify that the information
3 ntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the rédelye rugtes empowerad to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Q dress, with alt ather like empowerad.

NI ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Dayture Prane #




