2007 FOR PROFIT CORPORATION!
ANNUAL REPORT (AR) FILED :

N .
1. Entty Neme Secretary of State
CREEK REALTY, CO.
Principal Place of Busincss Mailing Addross
961 NW 7TH ST 961 NW 7TH ST :
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apt # clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number 59-1885326 Applied l.:or
Not Applicable
Zp Couniry e Country 6. Ceruhcate of Slalus Desired O ?g'ggqlﬁ:’::ional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, MICHAEL : -
Q61 NW 7TH ST Streel Address (P.O. Box Number is Not Accoptablo)
MIAMI FL 33136
Ciy FL Zip Codo

8. The abovo namod enlily submits ihis slalement for tha purpose of changing its registored olfice or rogistered agent, of bolh, in the Stale of Flonda. | am familiar wilh, and accept
the obligations of regislerod agent

SIGNATURE

Sygnaluie, typed of prntad name o registered agurd and Mie © appheenle (NOTE: Regsiared Agant signare togurad whan rensiaung ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

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

1TLE PD [ petete Tt O change [ Addilion

N BOWMAN, MICHAEL \AML

SIREET Albiess | 3074 OHIO 8T SIRELT ADDRESS - ey e

aiv-si-ap | COCONUT GROVE FLL cli st UODO0O7IET2Y ]
S A AT LTS (i 1T i

e STD O Delele me : T T T T e L Aldfion

NAME GAGEN, MARY NAME

sIREET apnRess | 3074 OHIO ST SIRFET ANDRTSS

CITY-s1-21p COCONUT GROVE FL CIY-S1-7p

mr vD [ mojers IS . = . S thengr T Adiinon

NAME BOWMAN, ZACHARY NAME

STREET ADDRTSS | 961 NW 7 ST SIREET ADDIU S8

CIY-51-41p MIAMI FLL 33136 CIY-sT- AP

i 1 Delste Ht ] Change [ Addiion

NAME NAM.

SIREET ADDRLSS SIRCET ADDRESS

CIY-sI-AP Clly-St-/p

me [ petete THLE O coange [ Addition

NAME NAME

SIRELT ADDRESS SIRIET ADDRESS

CIY-ST-1p GITY-81- /1P

INTLE (I Delele 1 O Change ] Additien

NAME NAME

SIREE] ADDRESS SIREE] ADDRESH

Chy-sl-2Ip Iy -SI-71P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my sfgnature shall have the same legal effect as if made under oath: that t am an officer or diractor
of the corporation or the receiver o ruslee cmpgwered lo exocule this report as roquired by Chapler 607, Florida Slalules; and that my name appears in Biock 10 or Blogk 11

if changed, or an an attachment with an addgesy, with all other like empowered.
SIGNATURE: L-Eilouu Cepw _Mpgy GREEW Y00  F05-54543¢B

Sl MATIHOE AN GER D DRk I M A RS e Gl hE I neeirmen mk T e




