- AF}H;{U ‘}Jt :
2006 FOR PROFIT CORPORATION F;LFD@
AMENDED ANNUAL REPORT o

DOCUMENT # P03000033728 06 MAY 25 Aitio: 1,5
1. Entity Name .
CREATIVE ACCENT, INC. SECRETARY OF SiaTt
TALLAHASSEE. F 0RIDA
Principal Pface of Business Mailing Address
16113 E. DOWNERS DR. 16113 E. DOWNERS DR.
LOXAHATCHEE, FL 33470  US LOXAHATCHEE, FL 33470 US
T Ve 0 OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 05192606 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
51-0455162 Not Applicable
Zp Country Zip Country 5. Certificata cf Status Desired O Ei'zesqgfgnanal
6. Name and Addrass of Currant Reglstered Aglent 7. Name ang Address of New Registered Agent

Name

REYNA, MIGUEL A
16113 E. DOWNERS DR. Street Address {P.Q. Box Number is Not Acceptable)

LOXAHATCHEE, FL. 33470

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle il applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 1 Delete TITLE D [ Change Addition
NAME REYNA, MIGUEL A NAME Katherine M Reyna
STREET ADCRESS | 16113 E. DOWNERS DR. STREET ADDRESS 16113 E Downers Dr
CImy-sT-2p LOXAHATCHEE, FL 33470 CITy-ST-2IP Loxahatchee F1 3 ?.217(1
TITLE 1 pelete TILE [ Change ] Acdition
NAME NAME e T — —_
STREET ADDRESS STREET ADDRESS 0 ,![jli‘frhgl_:“_l_ E{ g—%_—z::j;i;i = ;;:FE] 0
GTY-ST-7IP CITY-8T-2IP a TS i L
TMLE [ Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O pelete TE [ Crange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

""'SIGNATLIRE(ND rvr)-u OR PRINTED m\f OF smmuj GFFICER OR MIRECTOR Cate Daytime Fhone #

=




