FILED

2006 FOR PROFIT CORPORATION - Jun 08, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # J55804 06-08-2006 90002 015 ***150.00
1. Entity Name
LA CRAFTS CREATIONS, INC.
. B I e ~
Principal Place of Buginess Mailing Address . S . -
. : . ,
224 NE 1ST AVE 224 NE 15T AVE
HALLANDALE, FL 33009 US - HALLANDALE, FL 33009 US -
Suite, Apt. #. etc Sulte. Apt. #, et 02182008  Chg-P CR2EC34 (11/05)
City & State City & State - | 4. FEi Number - ~"|Applied For
i e e - - 59-2815589 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Cenificate of Status Desired (] $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SOFFER, EZRA
3408 NE 210 LN . Sireet Addrass (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.
SIGNATURE }
£ .z Signature, typed or printed name of registered agent and thle it applcabla, . (NOTE: Regislered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N
10.- ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O oelete TE Ochange O Addition
NAME SOFFER, EZRA NAME
STREET ADDAESS | 3408 NE 210 LN STREET ADDRESS
CHiY-57-7P AVENTURA, FL 33180 CITY-ST-2ZP
TITLE cw ] Delete TITLE . [ change [ Addition
RAME N L
SYREET ADDRESS STREET ADORESS - -
CiY-S1-2P e e o - b CITY-ST-2P
TIILE : O Delete TITLE O change [ Aaditicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZP
TITLE O Delete TITLE ' DO Crange [ Aodition
RAME - NAME
STREET ADDRESS . STREET ADORESS
C\TY-57-2P CITY-ST-2P
TITLE , 7 pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ° STREET ADORESS
CITY-57-2IP - CITY-ST-ZiP .
me |7 ’ i T O Dekete TITLE ' O chenge . [ Additian
NAME . NAME - b .
STREET ADDRESS B . § STREETADDRESS | ’
CIV-§T-2P . . A I CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat quilit} for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this rapon or supplementaifeport is true and acclrate ancfthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfee empowered to exeCuite this Tegort as required by Chapter 807, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddress, with all other iike emp ’ared‘
SIGNATURE: ! Si2 R s
SIGNATURE AND.TYPED OR PRINTED MAME OF smmulé O’FFK:ER OR DIRECTOR f Dater ,' hud Daylrme Phone #

\ \\_\) ’ / ]



