2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P03000002908

1. Entity Name

CREATIVE FAVORS, INC.

05-03-2007 90029 043 ***150.00

Principal Place of Business

4310 10TH AVENUE NORTH

LAKE WORTH, FL 33461

Mailing Address

4310 10TH AVENUE NORTH

LAKE WORTH, FL 33461

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

T

TR

Suite, Apt. #, efc.

Suite, Apt. #, alc.

05012007 Chg-P CR2ED34 (12/08)
City & Slate Cily & State 4. FEI Number Applied For
32-0051666 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired a $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, CHARLES

4310 10TH AVENUE NORTH

LAKE WORTH, FL 33461

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

City

FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Flerida. | arn familiar with, and accept
the chiigations of registered agenl.

SIGNATURE

Sigrature, typed or printed narme of registered agent and tle f spplicable.

(MNOTE: Romistared Agent signature raquirgd when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

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

IILE P [ Detete TLE Kpnange [ Addition
NAME SCHREIBER, RANDI D NAME _

STREE ADDRESS | 900 VIA LUGANO CIR, #107 SIRETAORESS ({1l DLWE TREE CIROLL

cr-stz¢ | BOYNTON BEACH, FL 33436 T -ST-2P WEST PAuna BEAuH FU 3391 R

me VP ] Delete TMLE ) Change  [] Addition
NAME SCHREIBER, SONDRA NAME

SIAEET ADDRESS | 5594 EGRET ISLE TRAIL STREET ACDRESS

CITy-81-2F LAKE WORTH, FL 33467 CITY-ST-21P

e ] pelee TILE Thchange [ Addilion
NAME HAKE

STREET ADDRESS SIREET ADORESS

CIY-ST-2IP CIy-§1-20

e O pelere TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$1-2iP

LE 1 Delete TITLE [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

WILE [ Delee TILE [71 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

12. | hereby cerlify that the information suppilied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inclicated on this repod or supplament rl is true and accurate angl that my signature shall have tha same lagal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or tpdste# empowerad to execute tals report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with,an gedress. with all other like egySowered.

SIGNATURE:

A

Afon fo 7 St 72

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7/ Daled Daytune Phcne &




