2007 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # P01000024408 Feb 07, 2007 08:00 AM
* Enity Name Secretary of State
CREATIVE LOOK, INC. ry
Principal Place of Business Mailing Address
920 HWY US 1 SUITEB 920 HWY US 1 SUITE B
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
65-1 083702 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Slalus Desired O gg.gesq‘.:gdgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BENITEZ, CELIA
4690 MOONEY LANE Stroel Address (P.Q. Box Number is Nol Acceplable)
GRANT FL 32949
City FL l Zip Code

8. The abovo named entity subymits this statement for the purpose of changing ils registered olfice of registered agent. or both, in the State of Fiorida, | am familiar with, and accepl
ihe chligations of registored agenl.

SIGNATURE
Signature, tyted & pnnlad nama of regisierad agen! and hig © applcabile. \NOTE. Regstared Agent signature raguiced whan reinslaiing) DATE
FILE NOW!UI! "FEE IS $150.00 9, Eteclion Campaigh Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  [C]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST IME Change Addinon
v e uonnneesesy oo O

NAMF BENITEZ, CELIA NAML u
SIREET ADRESS | 520 HWY US 1 SUITE B STREET ADDRESS N2/ 140780035 3'-I 125 150, 00
CIrY-ST-7IP SEBASTIAN FL 32958 CITY-ST-71IP
TILE [ Delete TN [ change [ Aaditon
NAMI. NAME
STREET ADDRESS STREET ADDRLSS
CIFY-SI-7IP CITY-ST-2IP
THLE {J Delele TILE T change [ Addilien
NAMI, NAML e e = -
SIREET ADDRE SS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
LILE [T Delero THLE Clchange [ Addiion
NAML NAME
STRIET ADDRESS STREFT ADDRI 58
CITY-Si-ZiP CITY-S8T-2IP
TITLE [ pelete TINE [ change  [J Addilion
NAME NAME
STREFT ADDRISS SIREET ADDAESS
CITY-$1-2IF ciry-st1-2IP
TILE 3 Delete THIE [Dchange ] Addilion
NAME HAME
STRFET ADDRFSS STREET ADDRLSS
¢ty -s1-2IP cITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing doos not qualify for tho exemptions contained in Sectior 119, Florida Statutes. | furlher cortify that the information
indicaled on thus report or supplemental report is rup and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an officer or director
of tha corporation or 1 g or jfusice em ‘ared (o executo this report as required by Chaptor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an A J wuh all ather like Gmpoworod

SIGNATURE: ) OM/IA %iav\ W, /\2(097 ’ZIMO" (119) 35 -400Z%

D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala “Daytime Phone &




