FILED

2008 FOR PROFIT CORPORATION - Apr11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000103396 04-11-2008 90054 031 ***150.00
1, Entity Name
CUSTOM CANVAS TRANSFERS INC. .
Principal Place of Business Mailing Address : ) -
1510 SW 105TH AVENUE 1510 SW 105TH AVENUE g
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 P
PR T B ARG TR R
Suite, Apt. #, ete. Suite, Apt. #, atc. 04082008 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2= (251380 Not Applicable
Zp | Country e ] Country | 5. Cestificate of Status Desied  [] Eg.;usqﬁ:i::gjgl__ ~
€. Name and Addraess of Current Registered Agent . Name and Address of New Registerad Agent
TEMPKINS, HARRY = éﬂbAdd FL(F"?BQ.N - 5&‘;‘“"‘;&)
reet ress ax Number is Not Acceptable,
gﬁ?wlilzNz(ﬁLN ROAD 1510 Sus ey Ave
MIAMI BEACH, FL 33139 D eabeoke Y nes FL. =20 'z._‘).
City FL l ZI%%dg 2‘;

8. The abave namad ant i ‘submnts thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

oo AP SPl i A 93y 2co¥

sip?u\urc{tyaaua printad name of regisiared agent knd tide il applcable, {NCTE: Registared Agant signature requirsd when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 T . ay
- After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. (W] Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Delets TITLE O change [ Adsition
NAME SCHMID, GABRIELE NAME
STREET ADDRESS | 1510 SW 105TH AVENUE STAEET ADDRESS
CrTY-ST-21P PEMBROKE PINES, FL 33025 CrTy-S7-2IP
TRE : 7 Deste TME [l cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CTY-S1-2P
TTLE - - O oclete . f.1 .. Ochange _ (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-20P cry-S1-2ip
TLE O ekt TILE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-51-2IP
TITLE O Detete TIMLE O change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE O oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESSV STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlity that the information supplied with thés fil Imr? does not qualify for 1he exemptions contained in Chapter 118, Florida Statutss. 1 further certify thal the information
indicaied on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

SlGNA'I:URE: u?{/fﬁ//_'(,& %V/ V?/ ?6305) 9B53Y 38

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayume Phone #




