FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

s

1. Corporabion Namg

CREATE ONE FOR ME. INC.

Principal Place of fiusiness

M1 NW 89 AVE
angE FL 33351

2. Principal Place of Business

' Cmm!ry

FINNK, VICKI
4416 NW 99 AVE
SUNRISE FL 33351

DOCUMENT # M97165

21 L 26| .
Suite, Apt # ol Sunte, Apl. 4, etc
S 7l .
City & Stalo City & State
B 28 e

2] I ks[ 20| [a0]

.797, !jl;lie and Address ol Current Rabl_steraci_ A_g_enl )

AFTER MAY 18T IS $550.00

§ LORIDA DEPARTMENT QF STATE
Sandra B. Mortham

" .P Socrotary of State

1998 ) '».'_) - 3‘/

DIVISION OF CORPORATIONS

(8)

-M(Jhng Address
4416 NW 09 AVE

SUNRISE FL 33351
us

FILED
Mar 09 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

08/02/1988

2a. Mailing Address

4, FEI Number

650067076

Applied For
Not Applicable

$8.75 additonal

6. Certificate of Status Desired 1 Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

r T Country

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dus June 30. Oves [dno

10. Name and Address of New Reglstered Agent

81| Name

82! Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL ™|

11. Pursuani lo tho provisions of Soctions 607.0502 and GO7. 1608, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office of rogistered agent, or both, i the: Stale of Florida. Such change was authorized by the corporation's boarg of girectors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the ohiligations of, Secton 607 0505, Florida Statutes.

SIGNATURE A I
Srgratire Ayprnd ey prade A non e el geterecd fuge Bl s Wae ? nppdealde (NOTE Rugistored Agent signature requird when reinslating) DATE
T T ONIGEHS AND DilfeofG " 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DT ' a ' C[Torert 19 TILE [T Change ] Addition
NAME FINNK, VICKI 12 NAME
streer aporess | 4416 NW. B9TH AVE. 1.1 STREFT ADDRESS
TY-81-2p SUNRISE FL 1400Y-51-2
TeE o T T[Tk 21 THLE [L] Change ] Addition
NAME 22 NAME .
STREEY ADURESS 23 STREET ADDRESS
CITY-ST-2IP o N 2.4 GITY-Si-2IF
TITLE £ 7 DELETE 31 TILE I Change ] Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STALEF ADDRESS
CITY-§1-2P o o B 34.CI1Y-51-2P ]
e i [ oecene 41TMLE [cnange -] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P . 14CITY-81- 2P
e T oEcETE 51 TITLE T change [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-20F 5.4 CITY-51- 7P
E ’ T T oierE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P R - - 6.4 CITY-5T-7IP
14, | hereby corlily that the information supgpilicd with this Hing docs not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information

indicatod on this annual reporl or supplemental annuat repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer ar dirgctor of the corperalion ar the roceivier of rustoe empowaeared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onan atlegtenes il with an adidress.
cIGNATURE: | /i (J@r’parm\mﬂz Coficki L Cinake

2-2%-9¢  (959) 74,-5/99

CR2E034 (10/97)



