006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P02000007938 ry
1. Entity Name 04-21-2006 90114 045 ***150.00
CREATIVE ART & FRAMING, INC.
Principal Place of Business Mailing Address
1098 NE 45TH ST, 1098 NE 45TH ST,
FORT LAUDERDALE, FL 33334 FORT {AUDERDALE, FL 33334 50 0 1 4 3 a 0
SE—— S D G0 A
Suite, Apt, #, 8¢, Sulte, Apt. #, etc. 02282008 hg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
01-0586494 Not Applicable
Zip Couriry Zip Country 8. Centificate ot Status Desired Od ?eae'gesqm'bm'
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of Now Reglsterod Agent
Name
TRACE, C. BROOKE
1098 NE 45TH ST. Street Address (P.Q. Box Number ig Not Accepiable)
FORT LAUDERDALE, FL 33334
City FL | Zip Code

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

SIGNATURE
Signatixa, typad or priniad nema of registared agant ang tre Il sppdcable. (NOTE: Registeea Agyent signalurs recuired whan roingisting) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wifl be $550.00 Trusl Fund Contribution, 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTS 3 Delete TME O change  [J Addition
NAME ". | TRACE, BROOKE C NAME
STREET ADDRESS | 1098 NE 45TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CiTY-ST-2P
TITLE O belete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-$5-TP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-5T-2P
HTLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-gT- 2P CITY-57-2P
TME O detets TME O change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O etete TE Dctange [T Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | herapy certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o: the receiver or trustée empowsred to execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an ith alt other likeeal ed.

SIGNATURE: /,Z Py 17///%;/ O G L7 0640

"menATURE AND TYPELFOR l;ﬁrd{n NXME OF 81GNING OFFICENOR DIREGTDR Daytima Phone #




