2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062581 Mar 20, 2008 08:00 A
1. Eniy Namo Secretary of State
CREATIVE TOOLS, INC.
Principal Placa of Business Mailing Address
3301 S BAYSHORE DR. 2801 S BAYSHORE DR.
4B

MIAMI FL 33133 MIAMI FL. 33133
2 Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suite, Apl, #. eic. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & State 4. FEi Numbgr Applied For

65-1021664 Not Apglicable
- 2P Couniry Zp Contry 5. Certificate of Status Desirad [} ?g'ggllﬁ?g;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
EQOOP:ESS’BI}-{I\-'IQITSRE DR, STE 4-B )(M Street Agdress (P.O. Box Number is Nat Acceptatig)

MIAMI FL 33133 \
oo \,
| / W City EL | 2»Coco

8. The above named ertly subrmis this statem?for thegpyrpose of changing ils registared office ar registared agent, o cotn, in the State of Florida. 1 am familiar with. and accent

the obiligstions of registerad agent. .
SIGNATURE Llllbﬂc\_DOWg_s % : ( % . D %

Sgnate, lyped o Pretest ante of jug sterad agerl ated ile ! 'ALM (NGTE Reginires Ager | wanalume “equeran s -emeiabin g DAYE

8, Electon Campaign Financing $5.00 May Be
Trusr Fund Comtnsution.  []  Added to Fees

r e L,

10. QFFICERS AND DIF\‘E(‘TDRb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 2] Devete TIME TiChange [ Adddion
NAME DONES, LILIANA ' NAME l[l{fl‘ll'li"l e *4-11 -

£ AL oSG | Lo
STREET ATDRESS (2901 S BAYSHORE DR 4-B STRELT ADDRESS 0404/ D8~80025-022 150, 10
CITY-51-21P MIAMI FL 33133 CiTY-ST-21P L
TILE O3 Dere TNE [JChange [ Addiion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-51-21P CITY - ST-21P .
Tt 7 Dolete f e [ Change [ Addinion
NAME . HAME
STRZET ADDRESS STREET ADDRESS
CITY-$1-2P OITY-51- 2IP
TIRE [ Delete TNLE [J Change [ Addition
NAME HAWE
STREET ADCRESS SIREET ADDRESS
CITY-§T-28 oIy -57- 2P
TITE [ Deleie ML [JChange [ Addttion
HAME NAME
§TREE] ADDRESS SIHEET ADDHESS
CHY-SI-28 LITY-S1-2p !
T [ Deiele me [OCrange [ Addition
NEHE NAME
STRZET ADCRESS STREET ADORLSS
Crry-ST. 2ip CITY-ST-21P

12. ! hereby certity hat the intormation supplied with this filing does not qualify for the exemptions contaned in Section 119, Flerida Statutes | furtner certity that the information
indicated on [is report or supplemental report s rue and accurate and that My signature snall have tho sama legar eftec: as f made under oath; that } am an officer or_directur
of tha corporation or the receiver or truslee empowered 1o execule this repot as reguire Chapter 607, Fionda Siatutes: and that my narme appears in Block 10 or Block 11

il changed, or on an attachmient with an address, with &l olher ke empowered
SIGNATURE: __ L laNa D ones < 1% 305NYN D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




