2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000099983 ' TR Apgff;eztg?g 02%?;? M

1. Entity Name
CARVED CREATIONS, INC.

Principal Place of Business Mailing Address
1015 NE. 3TTH ST, 1015 NE. 37TH ST
QOAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

A IR WD DR

04212008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PN Roped For
65-1146120 Not Applicable

O $8.75 additiona)
Fee Required

5. Certificate ol Siatus Desired

8. Name and Addrass of Current Reglstared Agent

JOHNSON, JESSICA DO N OT WRlTE

1015 N.E. 37TH ST.

OAKLAND PARK, FL 33334 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Signature, typed or privviid nael of Pgistenec Agand and Tt i appicabIe. {NOTE: Ragiatared Ao signature reqginsd wihan reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fooe will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
e D
NAME JOHNSON, JESSICA Uru‘u][l i E‘I aT “‘rd
STREET ADDRESS | 1015 NLE. 37TH ST. 5/ 13/08-230095-008 150,00
CITY-ST-2P OAKLAND PARK, FL 33334
TMLE
NAME
STREET ADDRESS
Ciy-§1-2P
TINE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2P

LE

NAME

STREET ADDRESS
CGIFY-ST1-2P

THLE

NAME

STREET ADDRESS
Ciry-ST-3P

12 | hereby certify that the information supplied with this filing dogs not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaith; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this repon 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 ke empowered

SIGNATURE: %ﬂﬁs?cx&&m "f!g | 0% Q54 S48

BIGNATURE AND TIPSE OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [.™™ Darytitna Phone #




