« . FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

112 ek sk

DOCUMENT # P01 000056221 03-11-2008 90020 022 150.00
1. Entity Name
BORDER CREATIONS, INC,
Principat Place of Business Mailing Address 4 0 0 429 29
P.0. BOX 825 P.0. BOX 825
LUTZ, FL 33548-0825 LUTZ, FL 33548-0825 :
TS PSS W AR AR ARG

Suite, Apt. #, etc, Suite, Apt. #, etc. 02112008 Chg-P CR2EQ34 (32/06)

City & State City & State 4. FEI Number Applied For

59-3724708 Not Applicabla
Zip Country Zip Counry 5. Certificata of Status Desired O 28‘75 Additional
R _ . a8 Required
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
DAVID BREWSTER/ACCOUNTING PROF. LLP S S
12421 N. FLORIDA AVE. Straet Address (P.O. Box Number is Not Acceptable)
SUITE B-125
TAMPA, FL 33812 214 Crydol Grove R\ud
Y FL [ "53%48

8. The above named entity submits this statement for the purposs of ¢hanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agom.
i 2-\-08
SIGNATURE il

Signiuture, [YPEO 0 Drinisd namtratabgistered sgent and (e if sopicable. {NOFE: Reg Agent required when DATE
L e
FILE NOWIll FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Bo
After May 1,'2008 Fee will be $550.00 Trust Fund Conlribution. ) Added to Fees
10. bt OFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
INLE PTD -, O peete TILE 1 Change [ Addition
NAME REYNOLDS, KEVINC NAME
STREET ADDRESS | 2330 WINDSOR OAKS AVENUE ) STREET ADDRESS
CITY-ST-2IP LUTZ, FI;-3354% CITY-$T-2IP
TITLE SVD [ petete e [Jchange [ Addition
NAME -} REYNOLDS, ASHLEY M NAME
SYREET ADDRESS | 2330 WINDSOR OAKS AVENUE STREET ADDRESS
CHY-87-2P LUTZ, FL 33549 CIFY-ST-2P
TILE O oetere TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST- 7P
e O netete L O crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Detete TITLE [0 change [T Adgition
NAME NAME
STREEY ADORESS STRETT ADDRESS
CITY- 5T-7IP CITY-§T-2P
TME O petete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-S1-2P

12. | hereby cartify that tha information supplied with this Sitf@g does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantalseprt is tryé aMd accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or ditector
Slagd 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

' Dt 0f  §17-50- Y

/ SIGNATU? AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

SIGNATURE:

v



