FILED

2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072253 . St 06-08-2006 90001 034 ***150.00

1. Entity Name
CREATIVE HANDS ADVERTISING & PROMOTIONS, [NC.

Principal Place of Business Mailing Address q U UJavilys
- 13935 NW1ST.AVENUE 13935 NW 15T AVENUE : e =
MIAMI, FL 33168 MIAMI, FL 33168 ‘ ’ o
e S MR
. tef
 Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
ny & State 4. FEI Number Applied For
/ﬁﬁ/ Sk/a - F/ 02-0619930 Not Applicable
Country - Zi 33/ 3 y Country 0- 5 A . 5. Certificate of Status Desired d Ei‘;;l‘:rded;uo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RAY PEREZ & ASSOCIATES PA
13935 NW-1ST. AVENUE
MIAMI FL 33168

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agenl =

SIGNATURE Spre -
ig) e, typed or printed name of reglslered agent and title if applicable. {NOTE: Registered Ageant signature required when reinslating) EATE
. S
T FILED qwm FEEIS sssu.oo "9."Eiection Campaign Financing $5.00 May Be B
D‘i'ﬁﬁi' eptember 6, 2006 Trust Fund Centribution. C  Added to Fees
15
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE [ ) > O Delete TITLE [ Ghange [ Addition
NeMe <. § FERNANDEZ, FAITH ALLISON NAME
STREET ADORESS: | 13936 NW 18T AVENUE STREET ADORESS
oTY-ST-ZP° | MIAMI, FL 33168 CTY-ST-2P
TILE U Delate TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
TILE [ palets TME JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2IP
me N O delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the regeiver or trustee e red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with as dre s with all other xke emgowered.
SIGNATURE & S 26% ’306")531134-
- ﬁGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER R DIRECTOR Dale Dayiime Phone #

/
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DocumentNumber ™

/ﬁlﬁrgoomzzss/

FetdE 03061 99 20

_.._...1---—'_""'—'-—‘_.'_-7’__' )
/" Bugifiess Entity Name
. CREATIVE HANDS ADVERTISING & PROMOTIONS, INC.

FEI Number
FEI Number Status :

020619930

@ Listed Above O Applied For
C Not Applicable
< Yes ® No

Name (Last, First, Middle, Title}
Business to serve as RA

Address (PO Box is not

Certificate of Status Desired $8.75 each
E}ecﬂpn Campalgn Financing Trust Fund S Yes ® No
Contribution
Principal Place of Business

Address 13935 NW 1ST AVENUE

Suite, Apt. #, etc.

City, State MIAMI , FL

Zip Code & Country[33168

Mailing Address

Address " [13935 NW 1ST AVENUE

Suite, Apt. #, efc.

City, State {MiAMmI , FL

Zip Code & Country[33168

Name and Address of Registered Agent

“OR -

RAY PEREZ & ASSOCIATES, PA

{13935 NW 1ST AVENUE

i LI B T 2 Y 2 T

31 YD



Divisi(?n of Cc')rporations ATTACHMENT /\/- 0 O 6 6 O ( ,7 | Page 2 of 4

-1

&

) acceptable) - | ?/0 %Kmﬁ%

Suite, Apt. #, etc.

City, State WA ,FL
Zip Code & Country [33168 uUs &

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

]

Registered Agent Signature
'RAY PEREZ & ASSOCIATES

This signature must be that of the individual "signing” this
document electronically or be made with the full knowledge and -
permission of the individual, otherwise it constitutes forgery
under .831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. [f more than 6
officers/directors need to be made a part of the record, you
cannot file the annual report online. You will need to download
an annual report and list the additional officers/directors, title(s),
name, and address on an attachment.

Title D

Name (Last, First, Middle,

Title) . :
-0OR -

Entity Name to serve as
Officer/Director

FERNANDEZ | FAITHALLISON |

*

Street Address 13935 NW 1ST AVENUE
City, State MIAMI FL
- Zip Code & Country [33168

Title

Name (Last, First, Middle, - -

Title) : -0 : ’ ’
-OR -

Entity Name to serve as

Officer/Director

hitras Hafile arinbir aralcarinte/thri0] eve S1/772006



.Divisic-m of C.orporations : ATTACHME N T O ﬁ () { /) Page 3 of 4

’ 0 0600%7’159
” Street Address o o
City, State ‘ ,“

Zip Code & Country |

Title

Name (Last, First, Middle,

Title) ’ ? ’
-OR -

Entity Name to serve as
Officer/Director-

Street Address
.. City, State -

Zip Code & Country I

Title

Name (Last, First, Middle,
Title) ? 2 ’

- OR -.
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country |

Title

Name (Last, First, Middle,
Title) : ? o

-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country |

Title
Name (Last, First, Middle,

"R T -2 DR T N UL AR BT 2 7 4 T R AN TataY 4



Division of Corporations ATTACHMENT¥ L}'O 0 ‘] 6 0 I 7 Page 4 of 4
. N . ——————
- # A0 0cor 43
-OR -
Entity Name to serve as
Officer/Director <,

Street Address
City, State )

" Zip Code & Country |

An individual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature' block
below. A corporate name is not allowed in this block.

Title: D

Officer/Director Signature FAITH FERNANDEZ

This signature must be that of the individual "signing” this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes. The individual "signing" this
document affirms that the facts stated herein are true.

[ Continue || Reset |

Start Over

Sunbiz Home Page Annual Report Help
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