FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 389408 G 03-17-2006 90133 022 ***150.00

1. Entity Name

KREATIONS, INC.

Principat Place of Business Mailing Address
1086 NW 1STCT 1086 NW 15T CT
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
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02062006 No Chg-P CR2E034 (11/05)
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59-1362239 Not Applicable
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6. Name and Address of Current Registerad Agent A . B I e e e e

O o ~ DONOTWRITE
HAEI..LA.NDALE, FL 33009 1 - 'u; lN THlS SPACE L
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L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registerad agent. . - . .

.. LR N . . L r
kD ver

SIGNATURE: I I SR AL IO R A I £ :..- - e et .- . ' Vi
“ TTETT T T Signature, typad or printed name of registered agent and litle W applicable. __._ . .. (NOTE: Registered Agent signature léquimd_wgeplainmlinq)r e - L . DMATE
T tee . . ; y
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added tc Fees
0. OFFICERS AND DIRECTORS T e
it DPST . s n - :
NAME CORRY, JOSEPH C. ; ) }
STREET ADDRESS § 1086 NW 1ST CT : ' ' . A
omv-sT-2P § HALLANDALE, FL 33009 R . o _ .
. . B : RN

TLE T v
NAME . . - .
STREET ADORESS
Ciry-57-21P
TITLE . S
NAME - - |- - " % .-_'47“_14.";:@_.‘.-4 PRI T S s B s s T .,.. i

s " DO NOT WRITE

NAME
STREET ADDAESS 3 .
CITY-§T-71P . : . o Lo

e
HAME

STREET ADDRESS . e
CITY-ST.2P - | o o S -

NAME - y _-l'_-',,--.l-. - PR . . w SN A R . ) ) T
STREET ADDRESS ’ ' SRLZ e o T A I . . : £
‘ciry-ST-p T e : v - e e o e Fh e b et b e e )
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12.% IiNaraby Earify that the information supplied with this-filing doas net qualify-for the-axemiptions contained.in Chapter_118, Florida Statutes. | further certify thal the information
indicated on tgis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer of direcior
of the corporation or thgreceiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ayafhment with an address, with all other like empowered.

SIGNATURECCSCph  C. Corry Ceo 31v[O6 95Y-45Y-43s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




