FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L95037 {5 04-14-2008 90044 012 ***158 75

1. Entity Name
CREATIVE WEDDINGS, INC.

Principal Place of Business Mailing Address q U U b' ? 76 5

272 MIRACLE MILE 272 MIRACLE MILE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0215650 Not Applicable
ap Country ap Country 5. Certificate of Status Desired pZ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, ERASMO J
272 MIRACLE MILE Street Address (P.O. Box Numbser is Nat Acceptable)

CORAL GABLES, FL 33134

City FL ' 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed namie of registerad agent and it if applicabla, {NQTE: Registered Agent signature required when resnsrating) DATE
FILE NOW!!! FEE IS $150.00 $ Election Campalgn Financing - _ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DR [ Delete TIMLE O change [ Aadition
NAME CRUZ, ERASMO JESUS NAME
STREET ADORESS | 272 MIRACLE MILE STREET ADDRESS
GITY-8T-2IP CORAL GABLES, FL CITY-$1-2IP
FITLE DVTS [ Delete TITLE [ crange [} Additicn
NAME CRUZ, MARIA ELENA NAME
STREET ADDRESS | 272 MIRACLE MILE STREET ADDRESS
Ciry-St-2p CORAL GABLES, FL CITY-ST- 2P
TTLE [ pelete TITLE {J Change [T Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [] Change T[] Adeitien
NAME . HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST- ZiP
TITLE O petete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeritalerorlyis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gf tryglhe powered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

q/\al!.ag?r Jo3 -5 -Sk\y
T

Daa Daytime Pnong #




