FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000057991 05-02-2006 90233 010 ***150.00
1. Entity Name
CUSTOM DESIGN, INC.
Principal Place of Business Mailing Address DUUJIYJIJ'LIV
5618 N.W. 21ST STREET PO BOX 121176
#33A FORT LAUDERDALE, FL 33312
LAUDERHILL, FL 33312
e S I OER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
65-0931419 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (1] geae'ggqg?:;ﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
TRUE, ALEXIA
5618 N.W. 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL _3_3313
kY
City FL | Zip Code

)

8. The above named er‘iti!ﬁsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglgred agent. :
i

SIGNATURE

DATE

Signatura, !ybp:q ofminlnd name of registered age and title if applicable.

{NOTE: Registerad Agenl signalure required when reinstating)

FILE NOWII! FEE IS $150.00.
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P O delete TAILE [J Change [} Addition
NAME TRUE, ALEXIA NAME

STREET ADDRESS | 5618 N.W, 21ST STREET STREET ADDRESS

CITY-S1-7IP LAUDERHILL, FL 33313 ciry-§1-ap

e TR 7 Detete TITLE [ Change [ Addilion
NAME TRUE, NOEL NAME

STREET ADDAESS { 5618 NW 21 STREET STREET ADDRESS

CITY-ST-2P LAUDERHILL, FL 33313 CITY-ST-2IP

TE ) poem e Ol change [ Additien
NAME TRUE, ALEXIA NAME

STREET ADDRESS | 5618 NORTH WEST 21 8T STREET ADDRESS

CITY-S7-2P LAUDERHILL, FL 33313 cITY-S1-2P

HILE [ [ pelete TITLE O change [ Addition
HAME BROWN, MONIQUE NAME

STREET ADDRESS | 5618 NW 21 5T STREET ADDRESS

CITY-ST-ZP LAUDERHILL, FL 33313 CiTY-S1-2P

TITLE O pelere THILE [ change [T Agdition
KAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST. ZIP CIFY-ST-21P

THLE 3 Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-2P

12. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

1 repgrt is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an officer or director
stee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 17 if
ih all other like empowered.

ALEXTA TRUE

/ }{]NATURE?‘D TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR
wr

954,731

Daytime Frona #

4/28/06

0518
Date




