FILED
' 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # 656047 03-15-2006 90090 028 ***150.00

1. Enlity Name
NATURALLY CREATIVE, INC,
Principal Piace of Business Mailing Address 10 03 1539
1147 NE 4STH STREET 1141 NE 45TH STREET
FORT LAUDERDALE, FL 33334 LS FORT LAUDERDALE, FL 33334 US
T e LT

Suite, Apt. #, etc, Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number . Applied For
D&V—\QM ML PL OQ\L\(‘W’VL “P V-¢ pL" 59-1971460 Not Applicable

Country Zp Cauniry . 5 Certificate of étatus Desired n| Eg;ggqa?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCE, NANCE
3043 WOODLANDS DR Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL—r Zip Code

8. The above named entily submits this statemenjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redigtered agent

SIGNATURE 3-/0"06
Sigrature, o punled name af reglsxemd uqem and tztla if appllcabla. [NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 134
THTLE PTD O etee TiTte [0 Change [ Addition
NAME ARCE, NANCE NAME
STREET ADDRESS | 3043 WOODLANDS DR STREET ADDRESS
CITY-ST-21P MARGATE, FL CITY-5T-2P
TITLE ST 7 petete TNLE {JChange [T Addition
NAME ARCE ELIEZER NAME
STREET ADDRESS | 3043 WOODLANDS DR. STREET ADDRESS
cHY-ST-2IP MARGATE, FL Cry-51-21P
e O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP cry-§1-2ip
JITLE [ Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZP CITY-5T-21P
TITLE 7 Delete TIMLE [ change [ Additien
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CIry-ST-7P CITY-5T-2P
TIiLE 3 Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the infermation supplied with this filin dc; goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that } am an officer or director
of the carporation of the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl of ke empowered.

SIGNATURE: 3/7 (o7 Nlarce brca B/ro/ol- F§Y-772-19379

GNA?IRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytima Phono #

{



