2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000079311 Apr 23,2007 08:00 AM
1. Enuty Namo , Secretary of State
BOLD CREATIONS, INC. .
Principal Place of Busingss Mailing Addrass
18341 N.E. 21ST PL 18341 N.E. 21ST PL
e T “II”"I m "w "m Ilm Ilm Ilm "m ’Im ‘I‘II “‘I‘ “m UIJ"‘ ‘l 'Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. ApL. #, oic. Suile, ApL. #, elc. 15t MOORE CR2F034 (10/05}
City & Stale Cily & Slalo 4. FEI Number Applied For
65-1037520 Nol Applicable
i Counts Zi I i
P i ® Country 5. Cerlificale of Slatus Desired O $8.75 Addrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNamo
COLLINS, WALTER J
18341 N.E. 21ST PL Streot Address {P.Q. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named ontity submits this staternent for the purpose of changing ils ragistorod office or rogisiered agent, or both, in the Slate of Florida. | am familiar with, and accep!t
the chligations of ragistered agont,
SIGNATURE
Snalurs, typed or prnlec name of regisiered agant and tile ¢ appliczblg [NOTE, Registared Agant sgnatua renurad whon rainslating) DATE
FILE NOW!1t FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 FG? Will Be §550.00 Trust Fund Contnbution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 1 Dotes T [ Change ] Addition
NAME COLLINS, WALTER J NAML
sTREET ADDRess | 18341 N.E. 21ST PL STRCET ADDRESS
OIY-S1-71P NORTH MIAMI BEACH FL 33179 CITY-Si- 21
ILE ] Delete TWILE [J Change [ Addilion
NAMI. HAME LononoTy21593
SIREET ADDRESS STRELT ADDRESS JEA02A07-30010-002 156,00
CITY-81-21P CITY-SI-2IP i
TILE [ pelere mr [l change [ Adilion
NAWL NAME
SIREF] ADDRLSS SIRLET ADDRESS
CTY-S1-7IP CIy-81-2IP
TITLE [ pelete 00 [J change (] Addisen
NAME NAML
SIRELT ADORESS STRELT ADDRESS
Cny-sI-7IP CIlY-8I-21P
e [ Delete fiLe [T change  [C] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
1LE 5 Delete TILE [ change [ Addition
NAME NAME
SIREET ARDRESS 1 SREC] ADDRESS
CiTY-Si-2IP ﬂ GITY-S1-2IP
12. | hereby certify that the informalion suppligg wih thig filing does not qualify for the exemptions contained in Seclicn 119, Florida Slatutos. | furthor corlify that the informalion
indicated on this reporl or supglemgnial ragort [ rug and accurale and that my signatura shall bave the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver of trustablemgpowdred lo execute this report as roguired by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Blogk 11
il changed, or on an allachmen! wigh an Hreps. th all other like ompowered. .
VoS ul (ﬂ/ 45" ‘1[0%"1
SIGNATURE: p \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Prione &




