. " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000035430

1. Entity Name

CREATIVE DESIGN STUDIO, INC.

Prnoipal Place of Business == 3

6355 NW 36 5T —_
MIAMY, FL 33186 -

;— Mam?:g Address - .

6355 NI 36 3T
MIRR, FL 33168

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2005 08:00 AN
Secretary of State

R M ERVE

04202005 No Chg-P CR2E034 (16/03)

Applied For
{Not Applicable

4, FE! Number
65-1094078

$8.75 additional

5. Cenificate of Stalus Desired i Feo Required

5. Name and Address of Current Registared Agent
QUINTERO, MARTHA L '
§355 NV 36 8T STE 507
MIAMI, FL 33166  —

=== DO NOT WRITE

SRR IS D e

IN THIS SPACE

8. Tre above nained entily submits this statement for the purpose of changing ts registered office or registarad agant, or Lo, in the State of Florida, | am famillar with, and accept

thi obiligations of registerad agent.

SIGNATURE —— - = ” o 5
Slgrature, tyoed Trpnted nama of +EFSTE ed donl and [ie & applicable = HIOTE Registerad Apent signatura reciires whan relrataling] AR s QATE
FILE NOWH! FEE IS $150.00 | 9 lecion CaingaignFinancing  _ "$5.00 may sie -
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, Added to Faas

UN0aGnI4ea23

10. B=s LFFICERS AND DIRECTORS
e PO o -~

HAME SAENZ, BERNARDO C B B

STREET ADORESS
CITy-st-zip

8355 NW 36 ST STE 507
MIAMI, FL 33166

s - ———

TILE ST e

MAME B

STREEY ADDRESS
CIY.51.2IP

T ' e : = .
RAME - - = -
STREET ADDRESS
Ory-$1.20

7
!

i
|

e : S . I, o
NAME

STREET ADDRESS
OTY ST-2P

me ) N B N -

HAME ° | B

SIREET ADGRESS
CITY-87- 24P

TE R T :
STALET ADORESS
oITY- STz

-~ IN THIS SPACE

T 04/20,/05-80031-008 158, 75

DO NOT WRITE

12, 1 nereby certiiy tat the inforation Suppilad with this fing Soss ol ually far 1ha Bxermption statad in Section 119.07(3)(), Flarida Statutes, | furhor certify that the irformation
ndicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as if rmade under oath; that | am an officar or director
of the corporatich ar the receiver or rustes empowered (o exacute this report as raguired by Chapier 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

changed, or oh an attachmen

SIGNATUR

gddress, with all other like empowered

E OF SIGNING GFFICER DR DIRECTGR

oY-Z+ o1

. Date : Daydma Phgna t




