2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 04,2007 8:00 am
ecretary of State

DOCUMENT # P02000109829

1. Entity Name
CREATIVE DESIGNS WITH A TOUCH OF CLASS, INC.

09-04-2007 90039 015 ***558.75

Principal Place of Business

17615 NW 37TH AVE.
MIAI, FL 33056

Mailing Address

17615 NW 37TH AVE.
MIAMI, FL 33056

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

W

Suite, Apt. #, eic. Suite, Apt. #, elc.

06122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0807327 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘Z/ $8.75 Additional
Fee Required
- e - B._Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama

LARK, JOYCE
17615 NW 37TH AVE.
MIAMI, FL 33056

Stresl Address {P.C. Box Number is Not Acceptakle)

City

F L Zip Code

8. The above named entity suhmits this statament for the purpose 6f changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
N : Signaiure, typed or pnnted rare of registered agent and 1ile il apphcable.

{NOTE: Regsterad Agen signalure required wnen renstaing DATE

FILE'NOW!H!"FEE'IS $550.00
Due by September 14,2007- "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD T Delele TILE [T Change [ Addition

NAME LARK, JOYCE NAME

STREET ADDRESS | 17615 NW 37TH AVE. STREET ADDRESS

CHY-ST-2P MIAMI, FL. 33056 CITY-ST-21P _

nLe VD [ Delete TiLE ! D d . ‘ ,{ BfChenge L1 Addilion

e HORNE, CREDDIE v ed @ e |-orne. p 0.86X lo? 2

STREET ADDRESS | 223 BUCKINGHAM ST. STREET ADDRESS 4 [ b

o-sI-P | NEWARK, OH 43055 sz | Chnatom MG A58

TITLE VD [ pelete TLE [ Change  [J Addition
e LARK, BERNARD . .= R NAME - — —_— e

STREET ADORESS | 17615 NW 37TTH AVE, SIREET ADDRESS (

omr-ST-2P | MIAMI, FL 33058 CTY-S1- 2P Agdfa .

e - O Detete e Sh o ronda' HD( (Er‘f" O chenge  [pAadiion

NAME NAME '

STREET ADDRESS siree1 aooress | & 33'1 T o UQua, ne— Qd /% aos

CITY-ST-2IP cie-si-aP | T e, A0

TmE 7 pelete TILE O Change [ Addilion

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP GirY-8I. 7P

THLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-1IP CITY-SI- 2P

12. ) hargby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 1189, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustae ampowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

ather like empowerad.

changed, or on an attackmfiek: with an address, with &

SIGNATURE:N"_

\Y

SIGY

(1%) 4330602

BDaylame Phone #

4-1-07




