2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P00000062581

1. Enlly Name

CREATIVE TOCLS, INC.

Principal Place of Business
2301 S BAYSHORE DR.
4

MIAMI FLL 33133
us

Mailing Address

2%01 S BAYSHORE DR.

4|
MIAMI FL 33133
us

2. Prncipal Place of Businoss - No P.O. Box #

3. Maling Addross

FILED
May 02, 2007 08:00 A
ecretary of State

NI A

Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2EC34 (10/08)
Cily & Siate City & Stale 4. FE) Numbet [ Applied For
65-1021664 [Nol Applicable
Zi C Cc iti
P ouniry il ountry 5. Corlilicalo of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -

DONES, LILIANA
2901 S BAYSHORE R, STE 4-B
MIAMI FL 33133

Stroot Address (P O. Box Number is Not Acceptabla)

City

FL I Zip Codo

8. The above nanjod entit

1he obligationsfol ragis agent.

SIGNATURE

ubmits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the Siale of Flerida. 1 am familiar with, and accepi

S-gnuw, typied ar prted name of tegisiarad agaen and

nig ¢ appicabla,

(NOTE Regisierad Agant smnature raquired when remsianng)

$4.12.03

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DiRECTORS IN 11

i, D 1 Delete e o [ change  [C] Addifion
NAM DONES, LILIANA NAME LGOIBOTS4605

STReE1 ADDFESs | 2901 § BAYSHORE DR 4-B STREET ADDR 55 Had22/07-80068-005 150,400
CITy-sI-2IP MIAMI FL 33133 CITY-SI- 2P

e 1 Delate T1LE [ Change [ Addilion
NAME NAML

STRIC] ADDRESS SIREET ADDRE 8

CiY-81-2IP CIY-§1- A

. - “ 1) Celete e ) change  [j Adchtion
NAME, NAME

SIREET ADDRESS STREET ADDRE S8

CITY-sr-2p CITY-$T- 74P

] O petete T [J change  [Z] Addilion
NAME NAME

SHRLLIADDRESS STRLT | ADDRI 58

GIY-Sl-p CITY-31-2IP

e [ Delete TiLE O cnange [ Addltion |
NAME NAME

SIACFT ADPRESS STREET ADDN S5

Ciy-$1-ap CIFY-S1-2IP

nnr I Detee TILE [ change [ Addilion
NAMI, NAME

SIfF} ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$I-ZIP

12. | hereby certify that the informalion supplied with this liling does not quality for the exemplions conlained in Seclion 119, Florida Statutos. | further certify that the information

indicatod on this roporl or supplerqental report is true and accurate and that my signaluro shall have the same legal eflest as il made undor oath: that | am an officer or director
uslec empowered o execute this report as required by Chapter 607, Florida Statules. and that my namo appoars in Block 10 or Block {1
addross, with all other like ompowered.

of tho corporation of the rocgiver o
if changed, or on an allach'ﬂem with

|
SIGNATURE: __|

Y12 BOSMYS1

SIG|

URE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Pnona &



