- FILED
May 17,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000072253 05-17-2007 90031 032 ***150.00

1. Entity Name

CREATIVE HANDS ADVERTISING & PROMOTIONS, INC.

40115403

Principal Place of Business Mailing Aadress

13035 MAISTAVENUE- 240 MW § ZZJAW.WW 240 A

029 e -

MMMFISTES /e o MAMERIE Muam), FL3312 6
T IR O A A
p2rd 80w Wl e .
Suile, Apt. #, etc. Suite, Apt, #, ete. 05152007 Chg-P CR2E034 (12/06)
City & Siate . City & State 4. FEI Number Applied For
r\/{ (rrm 1:}——- : arnmi J tL’ 33 2‘"‘: 02-0619930 Not Applicable
%3 l 1 @ Couit; SH 52"%[ 2'(9 Ceunty 5. Certilicate of Status Desired O ?g;;;l‘;?:éw"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Caith Eernander
SLre&A&sts (P;i.)ﬁcg Numb rnsYNflchdept%C .

A LA o

RAY PEREZ & ASSOCIATES, PA
13835 NW 1ST AVENUE
MIAMI, FL 33168

FL [*%%124

8. The above named entity submits this statement for the purpose of changing its regisjered office,
tha obligations of registered agent.

SIGNATURE Faf th I'-é/ nandee

istered agant, or both, jn the Staie of Florida, | am familiar with, and accept

g 57407

Sigraiura, tvoed o panted name of regisiared agent and hitte f apphicable (Hoﬁgﬁtcreﬁ Agent sfal g required when rensiaing) DalE
J
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Frust Fund Conlribution. Added to Fees

Due by September 14, 2007

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete e Dp‘a ‘H/) 'CH ( 50N t% fmmm’cr;ange [ Adcition
HAME FERNANDEZ, FAITH ALLISON HAME { l-;d

SIRLET ADDRESS, | 13935 NW 15T AVENUE smeoomss | 40 N 24 Avenue

CITY-§T-27P MIAMI, FL 33168 ciry-si-zip Miavni, FL 53 'Zb

me O velese e i [ Crange  [J Addition
NAME HAME

SIHEE! ADDRESS SIREET ADDRESS

CITY-ST-21P ciry-ST- 2P

HILE O beters TILE O Crenge O Addon
NAME NAME

STREET ADDRESS STHEET ADDRESS

ITY-§1- 00 CHY-ST-2IP

TILE O petete it [ Changs [ Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CTY-ST-2P

HILE O pelete [ [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2IP

THILE O delete TILE [JChange [ Adaition
NAME NAME

STREET ADORESS h STREET ADGRESS

CITY-§T-2IP CITY-51-2P

42, | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cestify that the inlormation
indicated on this reporl or supplemental report is lrue and accuraie and thal my signature shall have Lhe same lagal ellect as il made under oath; Lhat | am an ollicer or diractor
of the corporation or he receiver or irustee empowered 10 exacute this repor: as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac

rit wi:h%addr with all other like empowred.

SIGNATURE:

SIGNATURE AND TYPEYG’ PRINTED NAME OF SIGNING DFFT OR DIRECTOR

5:/ i{’07 B05-26Y~/0Y»

Daytine Pnone #




ATTACHMENT
- HoUB21,9

FELH0000 D93

e  Never [meceived gmbr NoOhCe
io Gle we also have  rad an
Oddress  Change.

Thank. Ypw for Your /fxo/p.
lath @mamdzﬂg?/



