. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

-

PASTOR, ANDREW E ESQ. s
11380 PROSPERITY FARMS RD., SUITE 101
PALM BCH GARDENS FL 33410 ‘

Steset Address (P.Q. Box Number is Not Acceptable)

i

|
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and agce:

the obligations of registered agent ;

City FL } Zip Code

DOCUMENT # P01000073147 | | Feb 13,2006 08:00 AM
2. Gty tama i Secretary of State
CREATIVE LIVING & DESIGN, INC. ]
Principal Place of Business Maiing .:Address i
207 MONTANT DR. 207 MONTANT DR, E!L
PALM BEACH GARDENS FL 3347¢ T PALM TEACH GARD g S FL 33410 lwm]m"m mm"mu "BI "," ‘IIII ml’ mmwﬂl [”m
2. Puncnpal Place ol Busingss 3. Manhn? Address E
: |
Sults, Apt. #, atc. Suite, f.pl. £, elc. 3 15t MODRE CRZEGI4 (10/45)
1 ! }
Crty & S, City & Stal 4, FEI Numb !A ted For
ty as aly { tale l umies 65—1 141 192 | NJ::)AZP : ;ﬁ
Zip Couniry Zip g F Countcy 5. Cerlilicate of Staws Deswed [ §£g§q Jcditional
§. Mame and Address of Current Registered :Agent | 7. Name and Address of New Repgisiered Agent L
: l Name

UGMATURE ! '
Sugnature. syped of prioted name of regrsiered a0ent et W 1 aricane m'iﬂcg-sfcmd Ageat signature raquired when einstaiing) DATE
L

FILE NOW!I! FEE IS $15080. ~ — - .
‘ After May 1, 2006 Fee Will Ba 855000 . . "] .
HMake Check Payable to Florida Department of State | -

9. tlection Campaign Financing  $5.00 May 2
Trust Fund Contiibution. [ Added 1o Fees

| 10, OFFICERS AND DIRECTORS' i K8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS It 11
e PD " O oeleie IRE [ henge  Jae
MAME VASTOLA, GAIL a i ‘ NAME
STREETADDRESS {207 MONTANT DE. STROCT ADCRESS Wenod 2021t
oF-S1-27  [PALM BEACH GARDENS FL 33410 ; aITY-§7-29 /22 06-40099-010 151,00
IE - 3 Delete [ B 3 Change [ adr=-
HAE ; i} nane
STREET ADORESS } ‘ STREE L ADDRESS
GITY-S1-0F ‘ Gity-ST- 2w
e " el | U 7 Snange A,
NAME : ; NAME
STREET ABDRESS | ! STRLET ABCRESS
IFY-ST-71P & corv-si-zp
e : I3 Detete § e [ Change  [Jacs
MAREE : & et
STRTEY ADDHISS E | strecT AnonRess
City-ST- : QY- 5T- 11
TIRE YT Detete urne (1 Change ] Ad
NAME : 3
SIREEL ADDRESS - : STREET ADDRESS
GIY-ST- 7P : Lmy-§1- 2
TIME 3 pelete TTE [ change T Aconics
NAME . MAME
SIREET ADDRESS : STREES ADDAESS
CiTY-5i- 2P - ST -S1- I

12. | hiergby cartdy that the information supphed with this filing does not guaidy {or the exemplions ceniained in Section 118, Florida Statutes. | further cenify ihal the iﬁfarmation
micicatad on tius report or suppieRental feport is Yrue and accyrate and thal my|signature shall have the same fegal effect as f made under oath, Ihat | am an ofiicer or dirsciar

gl li'r:e CO(G recaVRE O rusipo emqpowered 1o execute this reporn as required by Chaptar 607, Plarida, Statutes; and that my name appears in Block 10 or Biock 1
changedh e
SIGNATURE><

ddreds, with ajl olher ke empowere {
. W\ _ <DL SH




