FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT # L95037 04-13-2007 90157 022 ***158.75
1. Entity Name
CREATIVE WEDDINGS, INC,
Principal Place of Business Mailing Address
272 MIRACLE MILE 272 MIRACLE MILE r 23
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US 400530
Suite, Apt. #, etc. Suite, Apt. #. etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0215650 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired = $8.75 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERQ, LUIS Eoasys Sesss Case
782 NW 42 AVE Street Address (P.Q. Box Number is Not Acceptabie)
STE 534 .
MIAMI, FL 33126 AT2Z oo e N
City Zip Code
Cofa) (X\E\eb FL I L5134
8. The above named enji it this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obhgauons of reg -i 2
SIGNATURE y : Etnane S (e h| I v / s 77
Swunamle twﬁ or priptyd name of registarea agent and 1ite it applicabla, (NOTE: Rogistared Agent signature réquired when reinsianng) i DATE
(_/
FILE NO:\N!!! FEE IS $150.00 9. Election Campa;gn E‘manc‘mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ change [ Addition
NAME CRUZ, ERASMO JESUS NAME
STREET ADDRESS | 272 MIRACLE MILE STREET ADDRESS
CIY-ST-7IP CORAL GABLES, FL CiTY.§7-2IP
TITLE DVTS [ Delete TITLE [ Change [ Addition
HAME CRUZ, MARIA ELENA NAME
STREET ADDRESS | 272 MIRACLE MILE STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE ] Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8r-71p CIiy-SI-2IP

12. ) hereby certify that the information supplied with this filin rj:; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or 4 A7y powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilh, mﬁ

SIGNATURE: ‘/

ith all other fike empowered.

‘ilml).@7 255-529 -S K\

PED CR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Date Daytime Fhona #




