FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P070001 2841 6 02-28-2008 90017 041 ***150.00
1. Entity Name
L. S. CUSTOMS INC
Principal Place of Business Mailing Address q“ “ 6 q Jous
104-10 FLORIDA AVE 104-10 FLORIDA AVE b
TAMPA, FL 33612 TAMPA, FL 33612 Lo
R ARG O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
205~ il.{ q TR 2, Not Applicable
Zip Country Zie Countey 5. Centificate of Status Desired 0 Eg"zfq:}ff;tma'
&. Name and Address of Current Regisiereq Agent 7. Wame and Address of New Registered Agent
Name
SANTANA, ARELIY
104-10 FLORIDA AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

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

the obligations of registered agsnt.

SIGNATURE
v Signature, typed or prinled ok registerad an(;r’w and tMapplicahln, {NOTE: Registereq Agent signawre requirge when reinstating) DATE -
v
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May ze
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Dekete TITLE (O Change  [] Addition
HAME SANTANA, ARELLY MAME
STREET ADDRESS | 104-10 FLORIDA AVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33612 CITY-ST-7IP
TILE [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TIE — - 3 Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY. $7-7iP
TILE O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Desete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS
CITY-57-2IP CITY.5T-ZIP

12, | hereby cerlify that the information supplied wilh this filing does not quality for the exémptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE:




