FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P01000088286 L 04-17-2006 90378 024 ***150.00

1. Entity Name
CREATIVE CONCEPTS BY LIZ, INC.

Principal Place of Business Mailing Address . q“gs‘\?‘s‘,’

2336 SE QCEAN BLVD. 2336 SE OCEAN BLVD
PMB 312 PMB 312
STUART, FL 34996 US STUART, FL. 34996 US .
& e R 0 A
4715 SE RIVEERSIDE DAL
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
STuber, FLo 65-1146097 Not Appicabis
Zip Country Z‘% 4 & Q 4— Countrvu < Ai 5. Certificate of Status Desired [ 2989;21 m““"a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Narne
DUNN, ELIZABETH 8
2338 SE OCEAN BLVD . Street Addrass (P.Q. Bax Number is Not Acceptable)
PMB 312 ‘
STUART, FL 34996 4715 SE RWERS IDE DE.
Y STURRT FL | *%%aq4-

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Bile if applicable. (NOTE: Aegistered Agent signature required when reinstating ¥ DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (3 Deste e B Change (] Audition
NAME DUNN, ELIZABETH S NAME ] D
STREET ADDRESS | 2336 SE OCEAN BLVD., PMB 312 smeeravoness | 4775 SE R\WERSIDE DR
Ov-sT-2F 1 STUART, FL 34996 CITY-ST-2iP STURARY , FL 34 49 4‘
TTLE O Detete Tme [dchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TMeE [ peiete TmE (Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P STY-5T-21P
TITLE 7 Detete TME [} crange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-§1-21P CITY-31-219
THLE 3 pelets 1MEE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-2IP
TmE [ etete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@4«% %Pglw 4!12 log, 172 26D 1637

0 TYPED OR MAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




