FILED

- Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90204 042 ***150.00
DOCUMENT # P03000038296
1. Entity Name
ETIQUETA PUBLICATIONS INC.
Principa!l Place of Busingss Mailing Address
PO BOX 32133 PO BOX 32133 40070883
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL 33420
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suiite, Apt. #, stc. Suite, Apt. #, etc. 03212007 Cng-P CR2EN34 (12/06)
City & State City & State 4. FE| Number Applied For
56-2342547 Nat Applicable
ip Courtry Zp Courtry 5. Certificate of Status Desired O gi.gfqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221 E Street Address (P.C. Box Nurmber is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbrigations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistened agant and fitle il applicable. (NOTE: Ragistered Agant signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corttribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Oelete T [JChenge [ Addition
NAME SALAS, HORTENSE NAME
STREET ADDRESS | PO BOX 32133 STREET ADDRESS
CiY-s7-2P PALM BEACH GARDENS, FL 33420 CITy-s1-2P
FILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CiTY-ST-212
TILE [ pelete TMLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TOLE [ Delete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TTLE J Delete ITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby canig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shalt have the same legal effect as if madgunder cath; that { am an officer or director
o the corporation or the receiver o trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: \Lm_jl./i._._ < oﬂ//)o A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Data | Daytime Fhone #




