. FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000081296 04-27-2006 90167 039 ***150.00
1. Entity Name
CUSTOM MACHINE SHOP, INC,
Principal Place of Business Mailing Address q U U b Juouv
436 5. KROME AVENUE 436 S. KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0738679 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesqﬁf:;ﬁmal
€. Name and Address of Current Registered Agent 7. Namema_nd Address of Naw Reglistared Agent
Name | N/ _
ZAVENTOS, LISETT —~30 M E 2 AU/_—A)Z‘;\S
1061 SAN PEDRO AVE Street Address (P.C. Box Number is Not Acceptable}

CORAL GABLES, FL 33056

23 S APNE AU

o ) FL | *%%)30

8. The above named enlifyJsybmits this statement for the purpose of changing its registereo office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
ihe gbligations of legi If£d agent.

4

SIGNATURE 298
gria pg;ﬁrneed*ma of registerad agent and tile if applicable. (NOTE: Registersd Agent egnature requred when renstatng) DATE
7
FILE NOWII! FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS y M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P P Delete TME [ change [ Addition
NAME RAVENTOS, LISETT NAME
SIREETADDRESS | 1061 SAN PEDRO AVE STREET ADORESS
CiTY-ST-2P CORAL GABLES, FL 33156 CITY-53-2P
L vp O Delete LE L ﬂ-z ~ 7" B Cuange [ Adcition
NAME RAVENTOS, JAIME KA SAINE ERUEIDS
STREETADDRESS | #061 SAN PEDRO AVE SHETAOORESS |2 34 S MeE AUE
CITY-ST-2P CORAL GABLES, FL 33156 CITy-51-2P ﬁ/l-/b‘; é}g— 7 F/ j\ﬁﬂ
TINLE 3 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P Ciiy-51-2P
TILE Delete WILE hange Additien
W Oc [ Addi
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P
TRE O3 oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CY-§7-2P
TITLE [ petete TLE [J Change [ Addition
MAME NAME.
STREET ADDRESS STREECT ADDRESS
CiTy-ST-2P CITY-§7-2P

12. i hereby cerlily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowereg lo execute thif Yeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address. with gifpther like em ered.

Daa

SIGNATURE: (_JIA W,

AND TYPED OR PRINTED MAME OF SIGNMING OFFICER DR DIRECTOR

Dayune Phons #




