2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- L J
DOCUMENT # HO7502 Jan 22,2007 08:00 AM
1. Enlily Name
r f
CREATIVE COSMETICS, INC. Sec etary of State
Principal Place of Busincss Mailing Addrass
417 RICHARD RD, 417 RICHARD RD.
EARR BT
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cle. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & Sialo City & Slate 4, FE| Number Applied For
59-2422939 Nol Applcable
Zip Country Zip Country §. Corliligale of Status Desired [} ?i'gesql‘:::_’:;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHIELDS, VIRGINIA
417 RICHARD RD. Sireel Address (P.O. Box Number 1g Nol Accoplablo)
ROCKLEDGE FL 32955
City FL | Zip Code

8. The above named entty submils this statement for the purpose of changing ils regislered office or regislored agenl, or both, in iho Slale of Fiorida. 1 am familiar with, and accept
1he obiigalions of registerad agenl.

SIGNATURE
Sqgnature lyped or nume?d g ot rogisiered agunl and v 1 apnleasle . (NQTE Ruygsiared Aguanl sgnalum requred whan fUVlilaW(_l) . IDATE
Af FILE NOW!!I' FEE IS |$150‘°°’ i N ) . 9. Election Campaign Financing $5.00 May Be
ter May 1, 2007 Fe? Wil Be $550.00 R - Trust Fund Contnipution.  [] ~ Added to Fees
Make Check Payakie to Florida Departiment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e I change [ Addiion
NAMF SHIELDS, WILLIAM NAME
sTrcT anoprss | 417 RICHARD RD. SIRTTTADDRLSS Unnnnnsa7ill
aiv-si- e | ROCKLEDGE FL CIIY-$i- 2P 01224 A0T-20023-005 150,00
e sD O dolete me [ change (7] Addition
NAME SHIELDS, VIRGINIA NAML
. staicnanoness | 417 RICHARD RD. SIREET ADDRESS
ony-si.zp | ROCKLEDGE FL CIlY-SI- AP
(i [ Detere 1t O change 7] Addilion
HAME NAME
STRELT ALDRISS SIRLLT ADDRE 88 -
Iy -S1-71 CIy-$i-21P
i, [ polete 1L O change [ Addition
NAMI NAML
SIRIET AR 85 SIGLET ADDA S5
CITY-$T- 2 CIY-S1-7IP
i 7 Delete lie [ change [T Addition
NAM NAME
SIUETADDI 88 SR ADDHESS
CITY-ST-21P GIY-$1-21P
nir. O peieie 10LE [ Change  [] Additlon
HAME, NAME
SIRELT ADUHESS SINEET ADDRESS
CIIY-S1-21P CITY - 8F-71P

12. | horoby cortly that the informalion supplied with this filing doos not qualily for the exomplions contained i Section 119, Florida Statutes. | {uriher cerlify that the information
indicated on this report or supptemental report is true and accurato and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corporation or the rocewvar or truslee ompowered Lo exaculo this roport as required by Chapler 607 Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an address, wilh all olher ike empowered

SIGNATURE: Ui qone. [0 1 T tialo= 394 L3 L0717

SIGMIU%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




