2005 FOR PROFIT CORPORATION
REPORT (AR) ..

FILED

ANNUW

Apr 08, 2005 8:00 am

‘44 W. FLAGLER ST,
SUITE 675
MIAMI FL 33130 ..

LEGALZOOM NEVADA INC ™

DOGUMENT # P03000132174 ecretary of State
1. Entity Name (03-08-2005 90177 032 ***150.00
DEVINE CREATIONS, INC.
Principal Place of Busingss Mailing Address
256 W. 24TH STREET 258 W. 24TH STREET b
HIALEAH FL 33010 HIALEAH FL 33010
T

2. Principal Place of Business 3. Mailing Address il‘ “ | J I e

Sulta, Apt, #, ote. Suite, ApL #, atc. 15t MOORE CR2ZE034 (10/04)

City & State City & State 4. FEI Number Applied For

56-2421932 Feot Applicablo
Zp Couniry e Country 5. Certficata of Status Desited [ gmgbw
6. Name and Addrecs of Currant Registered Agent 7. Name and Adkizess of New Hoglatond Aa-m
Narnr

T DRSS Mg DS
Q‘meh\ddruss -ra Sg —w aqhh _EI,FT-

““7’?7&&% l FL | %% 010

its- é\ss statement tor the purpose of changing its registarad offica of registerad agent, or both, in the State of Florida. ) am tamifiar with, and accent

3/5/05

AR oS+ ATDS Lf}‘{ 05

. INOTE: wm-rlww mr-uum)

..‘ o T . 9. Electon Cernpaign Financing $5.00 mayBe
' . , ..~ + 1 TustFund Contribution. .[J  Added lo Fees
:§L<-1=:;’g"m‘.4.-‘f - - R L 3 L
10. ' I " ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P TR 0 Delete L [Ccangs T AMditon
RAME MATOS, CARLOS NaME
SIREE] ADORESS | 258 W. 24TH STREET STREE] ADDRESS
cuy-S1. 27 HIALEAH FL 33010 Liy-St- 1w
ke O Deists 1I7LE DOchangs T aMiton
RAME NAME
STAEET ABDRESS STREEY ADDRESS
GrY-57- 2P DIY-53- 2P
TILE O pelsts TnE O changs L[] Addition
N e . - — L SR N . N
STREEN ADDRESS SIREET ADDRESS
—_————— et —— e —rr— CHY-S1. 2P —_— —_—
TiLe ] Oetats THLE Ochange [ Aaditkon
NAME NAME
SIREET ADDAESS STREET ADORESS
ary-st-ap CHY-ST- 2P
e [J Oeiete niE Ochange [ Asaltion
NAME HAME
STREET ADDRESS STREETADDRESS
CIY-51-2P OTY.ST. 3P
TRE 3 Detate e CJchange {7 Addition
NAME HAME
 STREET ADORESS SIREETADDRESS .
grvestpe | T T . . Tonn T ".C-HYSIII’ : : T e s s - - -
' that the inforfmanon supplied with this filin ng doas not qualify fos the exemption statad in Section 119, 07(3)(1) Fierica Statutes. ) further certily thai the mlurmaum N

12, | horeby certi
. indicated on

changad or.on an anac

ental report is tue a
tny;

accurate and that my signaturo shafl have the samg legal effoct as it made under oath; that | am an officer or director |
empowered 10 executs this report as required by Chapter 607, Florida Statutas; and thal my name appaars m B!ock 10or Blnck 11 ﬂ
e55, wnth all other like empowered.

CARLSS RO - ?&»fboﬂ* T RIS

PR i

SIGNATURE: _

UATUNE AND TYPED OR PRINTED MAME OF mmﬂl QR DIRECTOR

Deytrre Prone ¢




