2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 389408

1. Entity Name

KREATIONS, INC.

Mailing Addrass

283 GRANT ST.
CLARKESVIELE, GA 30523 US

Principal Place of Business

1086 NW 15T CT
HALLANDALE, FL 33009 US

DO NOT WRITE IN THIS SPACE

FILED
- Apr 28,2008 08:00 AN
Secretary of State

Rt

04102008 No'Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1362239 Not Applicable

[ $875 Additional

5, Certficate of Status Desired
Fea Raquired

6. Namo and Address of Current Reglstarod Agent

CORRY, JOSEPH C
583 GRANT ST.
E

CLARKESVILLE, FL 30523

o o it
| 1

DO NOT-WRITE. ;-
IN THIS SPACE.

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent, ",

SIGNATURE

Signature. typed or prnled name of registered agenl and tile | appicapie

{NOTE. Regrsieran Agent mgnature (OUIrsd wnen reinstatng) DATE

FILE NOWIIl FEE IS $150.00 -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE DPST

HAME CORRY, JOSEPH C.

STREET ADDRESS | 583 GRANT ST. #E
CITY-§1-21P CLARKESVILLE, GA 30523

UTLE

NAML

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TiLE
NAME _
STREET ADDRESS : e - -
Ty ST 2P v .

TILE ' ’ : e
NAME - B . -
STREET ADDRESS.| . -

cny-§1-2Ip ’

DO NOT WRITE . -
_IN THIS'S‘PACE. o

' . ' 4 v

12. | hereby cery that the information supplied with this hling doss not quatify for the examptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicatsd on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: dosﬁﬂb (O!’/’\/

Y]23 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNIF OFFICER OR DIRECTOR

Date Daytme Pnona #




