‘ FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000054275 01-31-2006 90013 001 ***158.75

1. Entity Name
CUSTOM LEVER COVERS & ACCESSORIES, INC.

Frincipal Place of Business Mailing Address 8 0 0 (] 94 0 0

11850 STATE ROAD #84 11850 STATE ROAD #84
UNIT A9 UNIT A
DAVIE, FL 33325 DAVIE, FL 33325
e ——— T — L RIEERTAR RO AR
11950 JTATE ReAp #gxt | 11550 JTATE RoAp 9/
St‘j;“\',’“}’_"‘.*' AL MUK A L 01192006  Chg-P CR2E034 (11/05)
City & State X City & Slate 4. FEI Numbar Applied For
DAvIE , FL Davie , FL 65-0679036 Not Applicable
_32,5 325 CZIE?A 5?3\3 25 CZ}MSW A 5. Cenlificate of Status Desired * M ?eae.;;a?:;ﬁonal
6. N;ma and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MIZRAHI, ALBERT-
900 NW 1218T AVE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL l Zip Code

8. The above named énlity submiis this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR
Signature, typad or printed name of registered agent and tla if epplicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund‘E)o‘nmbuuon. O Added to Fees
10, CFFICERS AND DIRECTORS . B D ADDITIONS/CHANGES TC OFFICERS ANG CIRECTORS IN 11
TITLE PDS O pelete JITLE [ Change [ Addition
NAME MIZRAHI, ALBERT RAME
STREET ADDRESS | 900 N.W. 121ST AVENUE STREET ADORESS
CITY-S7-21F PLANTATION, FL 33325 CITY-§T-2IP
TILE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIiY-ST-0P
TITLE 3 pelele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE 7 Celete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-0P CIY-ST-2IP
TTLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-$T-2IF CiTY-ST-2IP
TILE O pelete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S§1-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: v AUt Plsead. - v 06 ,ﬁﬂ 3929818

SIGHATURE AND TYFHO&RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




