o FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000035430 o2 S0 031 ~em1 36,75

1. Entity Name
CREATIVE DESIGN STUDIOQ, INC.

Principal Place of Business Mailing Address 5 “ u Z U 1 7 “

6355 NW 36 5T 6355 NW 36 ST

MIAMI, Ft. 33166 MIAMI, FL 33166
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1094076 s Nol Applicable
ap Cauniry o Country 5. Certicate of Staws Desied 16§ $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTERO, MARTHA L

6355 NW 36 ST STE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33166 '

City FL | Zip Code

8. The above named e ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of regiktered enl@/
SIGNATURE r &L‘F @ ( I \ﬂDL

Sipnature, t§ped or printed name ol regisiersd agen! and title if applicable. [MOTE: Registered Agenl signalure required whan rginstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete TITLE [ Change [ Addiiion
NAME SAENZ, BERNARDO C. NAME
STREET ADDRESS | 6355 NW 36 ST STE 507 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 ' CITY-5T-2IP
TMLE O Detete T O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-ST-2IP CiTY-ST-21P
TILE [ pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TILE ] Detete g [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
mmcaled on this report or supplemertal report is true an[?accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
fehe corporation or the recej ¢ trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachrfient withjan address, with all other Ike empowered.,

SIGNATURE: canAandas  (Aceds SNy / 15702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




