FILED
2008 PO ANNUAL REPORT ' o1 May 08, 2006 8:00 am

DOCUMENT # P02000026105 Secretary of State
1. Entity Name 05-08-2006 90301 042 ***150.00
KREATVT, CORPORATION
Prirrcipal Place of Business Mailing Address
9050 PINES BOULEVARD 9050 PINES BOULEVARD
SUITE 415 SUITE 415
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
F e T IR RO
/4319 i) /5 Hpeet
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & State ity & Btate . 4. FEI Number Applied For
22, /@& Anec, 7L 01-0603157 Not Applicable
Zp Country Z-IB 303 c°”""2/j A 5. Cerificate of Status Desired [ Eggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA FERRIERE, KENA L
9050 PINES BOULEVARD Street Address {P.O. Box Number is Not Acceptabie)
SUITE 415
PEMBROKE PINES, FL 33024
City FL Zip Code

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

SIGNATURE L
Signature, typed of printad r\alfie of repistered agant and title If applicabla. {NOTE: Registerad Agent signatula required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added io Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [] Change [ Addition
NAME CAMACHO, LUIS 3 RAME
STREET ADDRESS | AVENUE FUERZAS ARMADAS, CASA BLANCA,NO. 07 STREET ADDRESS
CITY -ST-2IP MARACAIBO-ZULIA, VENEZUELA, CITY-ST-ZiP
TILE VvSD D Delete TITLE O change [T Addition
NAME URRIBARRI, LEIXIDA J MAME
STREET ADDRESS | 14318 NW 15 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CiTY-ST-ZIP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2ip CITY-31-2IP
HTLE O Detete THLE (O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST-7IP
THLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST.2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrgss, with ail other lik powered.

SIGNATURE: gwm 78 W% 4 ﬂf%(f/?m‘c/;n/ 050%/06

ﬁNAWRE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Fhohe #

- 7




