2067 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000054275

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

Secretary of State

Principat Place of Business Maiting Address

11850 STATE RD # 84 11850 STATE RD # B4
UNIT AG UNIT A6
DAVIE, FL 33325 DAVIE, FL 33325
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. L T . T qsg-; 65-0679036 Not Applicable
L o : §. Certilicate of Status Desired [ Eg'ggqa‘rﬂ“ma‘

6. Name and Addrass of Current Registerad Agent

MIZRAH!, ALBERT
900 NW 1218T AVE
PLANTATION, FL 33325
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8. The abave named entity submitg 1his statement for the purpose of changing its registered office or registered agent. ar both. in the Stata of Florida | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE &M‘t&g ta é

Sigratuss, typed of pﬂmnl ams cf iegrsieing agert ana tite f applicanie,

{NOTE: Ragsiarnd AQort signalule Tanuired when Teins1ng)

TATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaigh Financing
Trust Fund Contribution.

$5.00 MmayBe KN
Added to Fees  \y3 /o -0 4012 150,00

10. OFFICERS AND DIRECTORS

TILE PDS

NAME MIZRAHI, ALBERT

STRELT ADDRESS | 900 N.W. 1218T AVENUE
CITY-S7-2F PLANTATION, FL 33325

TILE

NAME

STREET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDAESS
Ly -51-2P

WILE

NAME

STREET ADDRESS
CiTy-51-21F

TITLE

NAME

STREET ADDRESS
CTY-S1-2P

HILE

NAME

STREET ADDRESS
CY-SY-218
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12. { hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other ike empowered.
SIGNATURE: % W

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Dayuma Phonp #

Feb 19,2007 08:00 AM



