-+~ =~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000043134

1. Entity Name
CREACION CCORP.

Principal Place of Business Mailing Address
9521 FONTAINEBLEAU BLVD. 9521 FONTAINEBLEAU BLVD.
MIAM], FL 33172 LS MIAMI, FL 33172 LS
i i
> e e A
l%a uw st Lase [Ofno NW 5| (AT |
Sulte, Apl. #, etc. Suite, ApL. #, ele. 03012005  REIN-P CR2E098 (6/04)
ty & Slalg City & Stale ~— 4. FEI Number Applicd F
b!:LA'L FL :)OiA-L. FL 21-003‘[,’1% Not Applic
Zip Country Zip Caountry ’ . . $8.75 additions!
33 L-) ? Py 33 I-’ 8 QS-A 5. Certificale of Stalus Desired O Fee.RequirPd o
"'76. Name and Address of Current Registerad Agent = 7. Name and Addres-s_::?ae.w_ﬂéglslered Agent
Name \
OLIVERA, GABRIELA olivees Ganeiels
Streel Address (P.0. Box NUfnber is Nol Acceplable)
142 NW 152 LANE

PEMBROKE PINES, FL 33028

Jogoe B =1 LaneE
“Doe al FL | 831y

. Tha above named g my ubmits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac
the obligations of replisterkd agent.

B -_—
SIGNATUREY. A N\ 3 —2.04
Signature t' :cd Of pn\kd rfime ohegslered agent and title if appiicable, (NO TE: Registered Agent signature required when reinstating) DATE
. In accordance with s. 607.193(2)(), F.S. 1!
FILE NOW"\)E I$ $300.00 corporationt did not receive the prior notice
10. . OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO.OFFICERS AND DIRECTORS IN 14
T7LE PRES [ oetete TINE PLES-T . 5. : & onnge [ a
NAME VALDEZ, CARLCS HAME valdes Q_Adog
STREET ADDRESS | 9521 FONTAINEBLEAU BLVD. STREETADDRESS | g, ”w <) Lan€E
CITY-87-71P MIAMI, FL 33172 CITY-51-2IP %om F( . o178
TITLE TREA [ pefese TIME . _ . Dowgs [
NAME VALDEZ, CARLOS NAME y 41_51_'.;!lmlf%E_i 41 799
STREETAUDRESS 9521 FONTAINEBLEAU BLV. STREET ADDRIZS: 031 50501029014 #3000, (0
CITY-5T- 21 MIAMI, FL 33172 ) - CITY-51-2 .
TITLE SECY O petele TITE O change [ 22
NAME VALDEZ, CARLOS NAML
STREETADDRESS | 9521 FONTAINEBLEAU BLVD. STREET ADDHESS
CITY-ST- 7P MIAMI, FL 33172 GITY $3-2P
TLE - O Detete 1TLE
NAME NAME
SIREET ADDRESS STREET ADTRESS
CITY-ST-21IP CITY-ST-2IP
TIMLE 1 pelete TILE O change T A
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7P
TITLE 3 Delete TTLE O Change O
NAME X NAME
SIAEET ADDRESS SIREET ADGRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the informatign supplied with this filing does not qualify for the oxemption stated in Seclion 119.G7{3)(i), Florida Slatules. | further cerlify thal the infornai
indicated on Ihis report or sugplefyental report is true and accurale and that my signalure shall have the same Iegal ellecl as il made under oath; that | am an ofiicer o chive
of the corporalion or the receiper ghlrustee empowered to execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Eluse.
changod, or on an attachmen} with 8¢ address, wilh all other like empowered.

—

CILNATIIRE.-



