2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 09, 2008 08:00 A

DOCUMENT # P03000093433 Secretary of State

1. Entity Nama

NEW CREATION SERVICES INC

Principal Place of Business Mailing Acdress

15841 PINES BLVD 158417 PINES BLVD

#183 #183

S R R A
01292008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PRI FopTndTor
20-0179049 Not Applicable

5. Certificate of Status Desired O geae'gsqa?:é"onal

6. Name and Address of Current Registared Agent

Yé%%?é\xl'g# STREET ~ DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

‘

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawes. typed or panted nama of ragistersd agent and Llie Il appicanke (NOTE Regssteran Agent signature regquired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be ! r VAT AR
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contnbution, O  addedto Fees e U -j)__ ﬂi I i'q inl 1 oy U”
. I... LI LR R ML R R L bt LI

10. QFFICERS AND DIRECTORS !
THLE SEC
NAME VILES, HAROLD JR

STREET ADORESS | 16501 SW 1ST STREET
CITY-ST-2IP PEMBROKE PINES, FL 33027

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME

emaan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cry-S1-2F

TILE e ,
NAME
STAEET ADDRESS

O1Y-51- 2P . . L aw .

12. | herady certity that the informalion supphed with this filiny c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation of the recewvar or lrustes empowered 10 gxecuts this raport as required by Chapter 807, Flonda Stalutas: and that my name appears in Block 10 or Block 111f
changed, cr on an attachment with an address, or like empowerad

SIGNATURE:

#* SIGNATURE AND TYPED OR PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR Date Dayhime Phone #

//,qro/r/ //e_r ﬂr ('!’7’07 GSY-Lr§5-25 7




