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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000031184

1. Enlty Name
CREATIVE FINISHES, INC,

Principal Place of Business

5795 NW 109 AVE. #3
MIAMI, FL 33178

Mailing Address

5795 NW 109 AVE, #3
MIAMI, FL 33178 .

Apr 11, 2007 08:00 A
Secretary of State
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5795 NW 109 AVE. #3
MIAMI, FL. 33178
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BIGNATURE

8. The above named entity submits this statemant lor the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1am famllnal with, and accept

tha cbligations of registered agent.

Signatura, typed or prinied nsme of reglsisred sgent end tils i applicabils

{NOTE: Raglsterad Agant signalure requlrec when reinsiating)

DATE

.

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

* 9.3Elsction Campaign Financing
+* Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

P
VARGAS, PEDRQ
5795 NW 100 AVE. #3
MIAMI, FL 33178

TME

NAME

STREET ADDRESS
CiTY-ST-2P

D

ARDILA, CLARITZA
5795 NW 109 AVE. #3
MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T1ILE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDAESS
CITy-S1-2P
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TITLE

STREET ADDRESS
Crmy-s7-2IP
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12. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the miormatuon |

indicated on this report or supplemental repart is frus and accurate and thal my signaturé shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustoe ampowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other e empowered.
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SIGNATURE@

BIGNATURE AND TYPED OR PRIN"(\E? HAME OF SIGNING OFFICER OR DHRECTOR

Date Daytima Prons R




