2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054187

1. Enlty Naimg

CREATIVE COMPLIMENTS, INC.

Principal Place of Business

12124 ST, ANDREWS,
APT. 304
MIRAMAR FL 33025

M

12124 ST. ANDREWS,

ailing Address

APT. 304

MIRAMAR FL 33025

FILED
May 01, 2008 08:00 AN
Secretary of State

ARV

2. Prncipat Place <f Busingss « No P G. Box # 3. Mailing Adarass
Suite, Apt. #. e1c Suile. £pt 4, eic. 15t MOORE CR2E034 (10/07)
City & Gtate City & State 4, FE! Number Applied For
41-2075044 Nat Apcheable
Z : Zip Count »
? Counzry F Loy 5. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
FEDERICI, MAGALY T
H A ss {P.O Box Nu Acceptabl
12124 ST. ANDREWS Sireet Address {P.O Box Number is Not Acceptable)
APT. 304
MIRAMAR FL. 33025 i
City FL 2y Code

8. The apove named ertity submits this statement for the pursose of changing its registered office or registered agent, or coth, in Lhe Swate of Flonda, | am familiar with. and accept

the ohiigalions ot reyistered agent.

SIGMATURE
S Gl L] Of o] 1B O fegt 17 Rd e Late] e | e plaasie, INGTE Regrsirrad AGor LR OnaLurn "W itntet v n <Irs ki gi DATE
or. ay ee f-.' : : Trust Furd Conwibunen. [J Added to Fees
Make Check Payable tu Flor:da Department ot State !
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS (N 11
THE PD CJ peete e [ Crange ] Aadition
NAHE FEDERICI, MAGALY T NAME ‘
STREETADDRESS (12124 ST. ANDREWS, APT. 304 STREET ADDRESS
orv-st-zr [MIRAMAR FL 33025 ClEY-ST 2 R T
IPI Il rl I'l ""'3-\...3 l
TITLE E:glggmg — [ pewete TITLE 3 A "-mg_n %CT’&?} . Addition
NAME s HAME e e
STREF1ADDRESS | 12124 ST ANDREWS PLACE APT 304 STAEFT ADDRESS
oITY-51-219 MIRAMAR FL 33025 CIFY-ST-2IP
1ITLE sD O peete 1ILE [ Change [T Addttion
NAKE CARLIN, ATHENA H NAME ~ _
STREET ADDRESS | 12901 NW 1ST ST APT 308 STREET ADDRESS
oy -ST-2P PEMBROKE PINES FL. 33028 GTy-31-2P
it [ Deete THILE O Change 3 Aduition
HAME HAME
STREET ADDRESS STALET ADDRESS
OITY-S1-2P CIry-s7-21
TiLE O peete TILE [J Crange [ Acdition
HAME NAML
STREET ADDRESS SIAEET ADDAESS
CIY-51-21P GiTY-S1- 2P
TILE [ pesste THLE [ cCrangs  [3 Acddicn
NAME NaME
STREET ADDRESS STAFET ADDRISS
SV -51-2P CITY-ST- 280

12. | hereby certity that the information sunpled with this filing doss net qualfy tor Ihe exernptions contained in Section 118, Florida Statutes 1 furtner certify that the information

indicated on this report or supplemental report is true and accurale ana hal my signature shall ave e same fegal ettect as if made under oath: that | am an officer or director
red to execute this report e{s required by Chapier 607, Florida Statutes: and that my name appears in Biock 12 or Block 11
mpnwere'

/zm/\/ 7 st %%z JsHf-4 35733

) ‘fYPED oh PRiNTED NAME OF SIGNNG OFFICER OR DIRECTOR

of the corperazion or the re
it changea, or on an attag

SIGNATURE:

iver or ITu$tEe, empo
ient wilh an agifrress

ith it other |

lo Dayimg Foore 4



