FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000047856 05-12-2006 90027 049 ***150.00
1. Entity Name
CREATIVE EVOLUTIONS, INC.
Principal Place of Business Maiting Address e
800 WEST AVENUE 800 WEST AVENUE
# 531 # 531
MIAMI BEACH, FL 33134 MIAMI BEACH, FL 33139
F e R VDRI
Suie., Apt. #, erc. Sulte. Apt. #. etc. 05082006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
) - 02-0619000 Not Applicable
Zp Country ap Country §. Certificate of Status Desired m| gi'gg‘l‘;dr:gm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
. MANUNZA, RITA §
323 NAVARRE A\[‘E - Straet Address (P.O. Bax Number is Not Acceptable)
CORA L GABLES, FL_33134
City FL I Zip Code

8. The above namgd em_ify submits this statemant for the purpose of changing its registered office or registered agars, or both, in the State of Florida. | am familiar with, and accept
, the abligations of refistered agent.

. T )
SIGNATURE ‘ i
. Sowun:nw?ndo:-m;qr-r:d rogisterad agant and tide i apphcable. (NOTE: Ragisionsd Agent signature required when reingtating) DATE
o e R
FILE NOWIIl -F'Eé%h 50.00 9. Election Campaign Financing $5.00 MmayBo | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE [lchange [ Addition
NAME MANUNZA, RITA MAME
STREET ADDRESS { 800 WEST AVENUE # 531 STREET ADDRESS
CIY-51-2P MIAMI BEACH, FL 33139 CITY-51-3P
TME [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-21P
TINE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-7IP
TME [ Delete TITLE O crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-$1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-ST- 2P
TME O peiste TLE Cdchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY.ST-2IP

12, I hareby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads undar cath; that | am an officer or diractor
of the corporation or tha recaiver or trusias-smpowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

thyall other like empowered.
S - ./ﬂ ;i/

AME OF 21GNING OFFICER OR DIRECTOR




