2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P98000011789 Apr 30, 2008 08:00 AM
1. Enlty Nams . Secretary of State
CUSTOM DETAILING, INC.
Pureipal Placa of Business Mailing Actdress
2726 NW 104TH AVE., #110 2726 NW 104TH AVE.,#110
2. Frncipal Place of Busingss - No P C. Box # 3. Maiing acddress

Suite, Apr #eic, Sule Apt #. oic. 15t MOORE CR2E034 (10/07)

City & Stanz Cry & Siate 4. FEi Number Appied For

65-0817855 Not Apglicable
i Courniry Zp Country 5. Cerlivcate of Status Desied O gi.;gqlﬁrd;jtiona}

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ggjgwl‘lﬁdﬂﬁqusg I}TH 10 Sueel Address (P.O. Box Number 18 Nol Acceptabla)

SUNRISE FL 33322

City FL 23 Code

8. The adove nared erbly subats ts statement for tha purpose of ehanteng its registared office or registered agent, or uath, in the State of Flonda. 1 am famtiar wih. and accept
the ciigaticns of registered agant.

SIGNATURE

Sunliure, bydd o0 rrered nere o g red el a v ile [t eanio, (MGTE PEQIS IS0 AZONL L OF-LUTC requirhtd v T g DATE

9, Flection Camaaign Financing $5.00 May Be
Trust Fund Conmdnution. [L] Added to Fees

0. OF’F‘I(.ERS AN D\HECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS [N 11

TH:E D 3 noe TINE ' [ thage  [C] baditon
HendE BERNSTEIN, HARVEY L Hegal - L00NN335342

STREET A0DRESS | 2726 NW 104TH AVE., #110 CTAFET ADDRESS 05/23/08-30089~004 150,00
CITY-51-217 SUNRISE FL 33322 CITY-51- 719

TiLE 7 Desele TiTLE [3Ctange 7] Aadilien
NAME UBAE

STREET AMIRESE STRFET ADORFSS

WA AR Oy -51- 2P

Lt T paate IHILE, [ Crarge [ Adidinon
AT o oM R B

STRZET 4DDRESS | ’ STHFET ADORESS

CITY-S1. 2 CITY- 5T+ ZIP

e O peee fiiLt . [ceange [ Addition
UEME . HAM :

STREET ADGRLSS STALES ADURLSS

ITY-51. 2 ' CITY-53-21P

TIE [ peiele [0S [J Crange [ Aadilion
HAME, AR

STRELT SDBRLSS SIREET ADDRLSS

IV -S1 CITY-51- 200

LF [ peigie TILE [ Change ] Acditian
HAME : HEHE

STRELT ACDRESS : SIREET ADDRESS

Y-S 29 LIY-Sr- 2w

12, I'hereby certity that the information sunpbed vath this filing does net qu.si Ty for tie exernpuons confainert 1 Sectior 119, Florida Staiutes | iurtaar certity that the Intormation
incicated on this report a1 supplerneatal igpon i3 frue and accu ate ana that my signiture shail bave the samz legal ettect as if made under oatlr thet | am an gtacer or direc lur
st thi corporation of the rgceiver or ustee smpeweed o execute this report as required by Chapter 607. I‘Iﬂn a Salutes: and that iy nama appears in Bicck 10 or Black 1
if chargea, or or an attachmient with an addrass, with & oiher ke empowerod.

SIGNATURE: _ HARDEY [ mEpfsTEM 4122/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR G [ynmn Prore 7




