FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000024406 2 04-12-2006 90082 025 ***150.00

1. Entity Name

CREATIVE LOOK, INC.

Principal Place of Business Mailing Address 4 0 0 47 12 B

920 HWY US 1 SUITE B 920 HWY US 1 SUHEB
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
I

2. Principal Place of Business 3. Mailing Address f J, il

Suite, Apt. #, eic. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apphied For

651083702 Not Applicable
Zip Counley Zip Couniry 5. Conificate of Stabus Desied [ E:;fmﬁw
a. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, CELIA i
4690 MOONEY LANE Street Addrass (P.0. Box Number is Not Acceptable)

GRANT, FL 32949

Ciry FL [ Zip Coce

8. The above named antity submils tis siatersent dor tha purpose of changing its registerad office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accapt
ne obligatons of régistered agent.

SIGNATURE i : — : i i
. Sigranre, r;?ed o proves nane 2 regisiored ageni and bie i apolicania. NOTE Regetered Agnd signatune revuiedd wnen reroaling} BATE
g - - Election Campaign Financing $5.00 Be
FILE NOWIii ‘FEE IS $150.00 8 " =00 May
After May 1, ZD‘G'FOO will be $550.00 Trusi Fung Contribution. a Added to Fees
10, :;..-.-;, OFFICERS AND DIRECTORS 11. ,ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 14
TIiLE DPST 7 Detele me p{ H sff jgf&me (] Addition
HRbE BENITEZ, CELIA NAME Beni 12 Cetidc
SIFELT AUDALSS | 920 HWY US 1 SUITE B SREETAOOESS | 49" pgyof ¢ SHTE (>
cmv-si-z¢ | SEBASTIAN, FL 32958 oSt | S0 ae o . L. 2240E
A
me [ petee HLE O Change [ Acilion
NaME NANE
STAEET Z0DNESS STREET ADDRESS
iy §1-ge cAY-SI-P
e [ pesete TiLE [Jthenge [ Actilicn
SAME NALE
SIREET ADDAESS STREET ADDRESS
MY 31-40 oY-sr-ze
nite [ velete W Ccterge [ Acdition
AN, NANE
SIRLE T ADDRESS STREET ADDRESS
ty-Si-ap Cly-Sr-2p
VILE 1 pelete THLE Clonange [ Addition
NAME NAKE
STREE) AD(HESS STREET ADDRESS
£lY-S1-20 CHY-5i- 4P
fiLe 0 tele 1IIE Ochange [ Addition
HALE NAME
SIREET ADDRESS STREET ADDEESS.
o512 cny-S1-ar

12. ! horeby certify that the information suppliad with this liting cees pot qualify lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicated on this reponor gupplemental report is true and accurate and Ihat my signature shall have the sama legal etlect as il made under calh; that | am an ollicer of director
of Ine corpora: -‘f' Che re eg/bmpowsred (o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on jt all other like empowered.

) A ey Ben}m{Pmi, ?l/tp [aégmigsitoﬁ

hQ AR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY .




