FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

(04-28-2008 90369 006 ***150.00
DOCUMENT # P00000044188
1. Entity Name
CREATIVE LIFE MANAGEMENT, INC.
Principal Piace of Business Mailing Addrass o 4 0 0 857 21
2601 BISCAYNE BLVD. 2607 BISCAYNE BLVD. : . -
MIAMY, FL 33137 MIAMI, FL 33137 :
TS [ a LA
Sula, Apt. 1 e Suie, AL ¥. €1c. 04212008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEi Number Appliad For
65-1004262 Not Applicable
Zip Country Zip Couniry - e $8.75 additional
5. Certilicate of Status Desired ] Fee Requiret; 1ona)
- - 6. Name'and Address of Currant Reglstered Agent N 7. Name and Address of New Registerad Agant -
’ Name
RODRIGUEZ, ANTONIC
2601 BISCAYNE BLVD Street Address {P Q. Box Numbar is Not Accepiable)

MIAMI, FL 33137

Zip Code

City FL

8. Tha above named entily submits this slalemenl for the purpose of changing its registered allice or registered agent, or bth, in the State of Florida, | am familiar with, and accept
Ihe obligalions of ragistered agent.

SIGNATURE

Sgnature. ivped oF pited narse of segrsiered agont and 1o ¢ applcadie (HOTE: Ragisiered Aganl Signatu B recirad wien rensianng) DATE
FILE NO‘Nlli FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PSTD O petete TTLE P 5‘7_ D . [( g [ change ] Addition
HAME | GoLDSTEIN, MICHELLE e Kallev, M chelle > ( o,
STLE ADGRESS | 2601 BISCAYNE BLVD. smstanss | 2-le O Ris -
CIY-§1-21P MIAMI, FL 33137 CIFY-SE-2p MIMM . p[m_ 231 é)
HILE O paiete TITLE [ Change [T Addition
HAME NAME
STRELT ADDRESS STREET ADDIRESS
CTY-ST- 2P oY -Si-2ip
IME [ selele TI1LE O change [ Addition
HARIE - - - NAME A T
SIREET ADORESS STREET ADDAESS
CAY 51-4P CIFY-SE-4IP
TIILE O pelete THiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CAY-51-2IF CITY-Si-2P
THL, 3 pelete TIHLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-219 CIry-51-2IF
Tk [ delete I17LE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CIY-§1-2P

12. | hereby certily thai the informaiion supplied wilh this liling does not qually {or the exemplions contained in Chapler 119, Florida Statules. | turther certily thal he infermalion
indicated on this report or supplerental report is true anc accurate and that my signature shall hava the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwered to egmcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gvi

Hh an addregs/wilh all gthdglike Angpwered.
M 23-200F
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone ¥

SIGNATURE:




