FILED
2008 FOR PROFIT CORPORATION
08 ANNUAL REPORT (AR) Aug 13, 2008 8:00 am

DOCUMENT # P03000124261 Secretal' y of State
1. Entity Name - 08-13-2008 90003 027 ***150.00
VANITY CREATIONS CORPORATION
Principat Place of Business Mailing Address .
2028 Nw 21ST AVE. 2028 NW 215T AVE. o : C
2. Prncipal Place of Business - No P.O. Box # 3. Mgziling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Number Applied For
20-0335645 Not Applicable
p Gountry zp Country 5. Cenificate of Status Desred [ ?{ese.gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SES{BEI;%%?E? AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
City FL I Zip Code

8. The above named entity submits this sta
the obhgauons of register

ment for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept

SIGNATUFié(- W)l [P R /tc.x/g ey 7 /e /05
gr'éﬁu.re tYped of LI l@/ﬁn et i&Jﬁ-lwad agent and e JnDII!a-B'I; {MOTE Regwisrad Ager‘l WAl reguIns when reimsting) 7D:‘-ﬁ3

13 .

E F|LE‘ NOWI!! FEE |5 5550 00 - ,  - ?“f"- S.607.193(24b), F.'S" alr\ows for the waver c.af the $A?C_)0.O_0 3. Election Campaign Financing $5.00 May Be
. DUE BY September 3, 2008 - - late fee. By checking this box, the corporation certifies it Trust Fund Contributior. ] Added to Fees

| -‘Make Check Payable to Florida De P riment of State ;| did not receive pricr notice. Fee to fite is $160.00. [
10. OFFiCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ petete TMLE [ Change [ Addition
HAME PERERA, DORA NAME
STREET ADDRESS B350 SW 37 ST. STREET ADDRESS
Ciy-S1-2Ip MIAMI FL 33155 CITY-ST-210
TWILE vD [3 Deete i change  [J Addition
NAME GONZALEZ, FELICIA NAME
STREET ADDRESS | 605 SW 95TH CT. STREET ADGRESS
CITY-51-21° MIAM! FL 33174 CITy-ST-2IP
TILE [ oetete TIE [ cChange [ Addision
| maMe T - HAME T

STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Additien
HAME HEME
STREEF ADDRESS STREET ADDHESS
CITY-S1-21P CiTy-S1-2IP
TNE O pelele TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Ciry-51-2IP
THLE [ Delete e Clchange ] Addition
NAME NAME
STREET ADDRESS STATET ADIMESS
CITY-ST-2IP CIvY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplermental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | aim an officer or director
of the corporatian or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with alt other like empowered.

SIGNATURE:X

W 24 é—),eeed- —ﬁaa:wawf g//g/af’ (3e$) 3240353

L4

—SIGNATURE AND vltaéu OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




