2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054187 Apr 27,2007 08:00 AI
1. Enily Namo Secretary of State
CREATIVE COMPLIMENTS, INC.
Principal Place of Business Malling Address
12124 ST ANDREWS, 12124 ST. ANDREWS,
APT. 3 APT. 304
NNV RS
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10.;06)
Cily & Stale City & Stale 4. FE| Number R Appiiod For
41-2075044 Not Applicablo
Zip Country Zip Country 8. Ceriificale of Status Dosirod 0 gg‘ggqlﬁ:‘:fmal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
FEDERICI, MAGALY T
12124 ST. ANDREWS Sireet Address (P.O. Box Number is Not Acceptablo)
APT. 304
MIRAMAR FL 33025
City FL Zip Codo

8. Tho above named enlily submits this stalomenl for the purpose of changing its registerad office of registered agent, or both, in the State of Flonda. | am familiar wilth, and accaopt
the chligalions of registorod agont.

SIGNATURE
Sigrature. lyped or prnted nermo of registered agent and tils ¢ epplcabin, (NOTE: Registared Ageni signature regured whan rainsiahing) DATE
Aft FILE NOW!!! FEE 1S $150 00 " ‘ 9. Eiection Campargn Financing $5_00 May Be
er May 1, 2007 Fee Will Be $550. 00 . Trust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Departmenl of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE, PO [Z] Delete THLE [J Change [ Addition
NAME FEDERICI, MAGALY T NAME
sTREET anoRrss | 12124 ST. ANDREWS, APT. 304 STRIET ADDRESS UDDDDD?S)BSBE
ony-s1-2p | MIRAMAR FL 33025 cry si-2p 05/10/07-80083-003 150, 00
HILE EVPD 3 Delele Tme ‘ Clcrange [ Additon
NAME FEDERICI, RALPH A NAME
sTREET Abparss | 12124 ST ANDREWS PLACE APT 304 STREET ADPRESS
CITY-S1-2IP MIRAMAR FL 33025 CITY-ST-Ztp
TME SD [ peiete WL [ change  [] Addison
NAMP i CARLIN, ATHENA H NAME
STREET ADDRESS | 12901 NW 18T ST APT 308 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY - ST-21P
THtE O pelete T [ change [ Acdition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY-S1-2IP
e [ Detete T [J change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIr¢-s1-2IP CITY-SI-2IP
TITLE O Detete T O change [ Addition
NAME NAME
SIFEET ADDRESS STREE] ADDRESS
CIY-S1-2P CITy-SI-2IP

12. | hereby corlify that the infermation suppliod with 1his fling doos net qualify for The exemplions conlained in Sechion 119, Florida Stalules. | furlner corlify thal tho information
indicatled on this report or supplamantal report is rue and aceurale and lhat my signalure shall have tho same logal effect as if made under oath; thal | am an officor or diraclor
of the corporation or the rocenvg ule this report as required by Chapler 807, Florida Statutes, and that my name appeoars in Block 10 or Block 11

if changed. or on an allachmg ike empowerad.

3
SIGNATURE: 4/:23 / 7 Fatf HI5 9733
A PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Date Dayuime Phang #




