FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ,A Secretary of State

1. Entity Name

D CUSTOM DETAILING, INC.

Principal Place of Business Mailing Address

8597 NW 186 STREET STE 135 8591 NW 186 STREET STE 135 B 000 8 51 9

MIAMI, FL 33015 MIAMI, FL 33015

SRS TSR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumbe . Applied Far

é_?* 572772 L{ Not Applicable
Ze Country Zie Country 5. Cenfficate of Status Desired [ fi;i Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, DANIEL
8561 NW 186 STREET STE 135 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prirted name of registered aganl and litle it appiicable, (NOTE: Regiglered Agenl signature reguired when reingialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ celete TITLE [ Change [ Addition
NAME MARTINEZ, DANIEL NAME
STREET ADDRESS | 8591 NW 186 STREET STE 135 STHEET ADDAESS
CITY-ST-2IP MIAM{, FL 33015 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57-ZiP
TITLE O3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE 7 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-87-2IP .
TLE O Delete TinLE [T change [ Addition
NAME NAME ’ :
STREET ADORESS STREET ADDRESS
CITY-§7-20P CiTy-81-21P
TILE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-8T-2iP CiTy-ST-2P

12. | hereby certify that the information supplied with this Iilinc? does nat qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify thal the information
indicated on this reporl or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; thay! am an officer or direclor
of the corporation or the receiver Or lrustee erm ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeg#rs in Block 10 or Block 11 if
changed, or on an attachment with an ad h all ot empowered.

SIGNATURE: - b A~ ’96 07) (Zos)nS295%

—
SIGNATURE AND TYPED QR PRIN]&Eu NAII?“D“I\G‘MNG OFFICER OR DIRECTCR Daie Dayiime Phone #




