2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P03000032154

1. Entity Name
ALICIA'S CREATICNS, INC.

Secretary of State

Mailing Address

POST QFFICE BOX §792
FORT LAUDERDALE, FL 33310

Principal Place ol Business

1412 AVON LANE
1-17
NORTH LAUDERDALE, FL 33068
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6. Name and Address of Current Registered Agent

ROOKS, ALICIA

1412 AVON LANE

1-17

NORTH LAUDERDALE, FL 33068
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8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signawre, typed or pnnted name ol regisiared agent and hie il appicable,

(NOTE: Registared Ageni sigralure requred when rensising) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME ROQKS, ALICIA

STREET ADDRESS | 1412 AVON LANE., #1-17

CITY -ST- 2P NORTH LAUDERDALE, FL 33068

TITLE DCM

NAME ROOKS, ALICIA

STREET ADDRESS | 1412 AVON LANE #1-17

CITY-ST-21P NORTH LAUDERDALE, FL. 33068

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2I1P
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STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-721P
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12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supptemnental repart is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Bicck 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Odytme Prone 4




