FILED
2008 PO ANNUAL REPORT ' 0" May 02, 2005 8:00 am

DOCUMENT # P02000073628 Secretary of State

1. Entity Name 05-02-2005 90399 037 ***158.75
IMAGE CREATIONS ENTERPRISES, INC.

Principal Place of Business Mailing Address

7339 SW 82ND ST SUITE 7 7339 SW 82ND ST SUITE 7

MIAMI_ FL 33143 MIAMI, FL 33143 14013464

Suite, Apt. # etc. Suite, Apt. #, elc. 04392005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
06-1639926 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g.;guﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLEGAS, PATRICIA y
3425 COLLINS AVE \l I L Le@% 1 9’)«&% Street Address {P.O. Box Number is Not Acceptable)
430 2329 50 RN ST
MIAMI BEACH, FL 33140 - (\/uimwif L 2HI43
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signniure, typed or printed name ol registered ageni and (tle it applicable (NOTE Regyisiered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added ic Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE SD O etete THUE O Change [ Addition
HAME VILLEGAS, PATRICIA NAME
STREET ADDRESS | 7339 SW B2ND ST SUITE 7 STREET ADDRESS
Ciy-S7-2IP MIAMI, FL 33143 CITy-S1-2IP
THLE 3 pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GiTY-ST-21P
TITLE [ Detete TTLE O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP GiTY-S1-2IP
TILE 3 Delete TITLE ) Change  [O] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P B CITY-ST-2IP

12. | hereby certify that the informatio ppigd with thig filing adyes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfental riport is trug and aciyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o trustad empowekd Prute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

e empowered,

04| 29l 05 253613644

FLUrED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED_GA




