2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000011390

1. Entity Nama
CREOLE SOLUTIONS INC.

ecretary of State

04-04-2005 90058 048 ***150.00

Pringipal Place ot Business

13411 SW 67 5T
MIAME, FL 33183

Mailing Address

13411 SW67 5T
MIAMI, FL 33183

bbU12178.

2. Princlpat Place of Business 3. Maling Addrass

N0 AR g

Suilg, ApL #, otC, Suite, ApL 8, etc.

03302005 Chg-P CR2E034 (10V03)
Ciy 8 State City & State 4T FEl Numbes vt _|_. |Anciied For
' BO-02 3 240 Fommas
Zp Country e Couniry mstmus Desired (] ?g.;?q::ﬂ“m
6. Namn and Address of Currant Ragistered Agent 7. Name and Addroas of Now Reglstared Agont
[ — e b A — Nt ——- - = = -
ALFONSO MICENTE . - e e - - : -
13411 SW 67 ST Slreet Address (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Coda

the obligations of reglsrered agent.

SIGNATURE

8. Tha abowe namad entity submits this gtatamen for tha purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

SerAM, Pt of SArie e of zagd agent ana e

(NOTE: FBgiatd 64 AQWT. SONRRIT /MR Wi ralistting)

DATE ~

- - FILE .N_DWIII FEE 18 $150.00
After May 1, 2005 Feo will bo $550.00

. 8. Election Campaign Financing
Trust Fund Contribution:

35.06 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TRE [} Change ﬂ Addition
HAME ALFONSO, VICENTE WAME :
STREETADORESS | 13411 SW 67 ST STREET ADOAESS

CTY-ST. 2P MIAME, FL 33183 CIvY-ST-2P

e (3 O pees TmE D Ghange W] Adeiion
HauE ALFONSO,'NILDA NAME

STREET ADDRESS | 13411 SW 67 ST STREET ADDRESS

Lvt -5T- 20 MIAMI, FL 33183 CITY-S1-1P :
WILE O oetet= e O change [T Additicn
NAME NAME

STREET ADDRESS | .. -...ooomee - = e ———— . STREETADOAESS | | | __ - . - .
CITY-ST-29P oy -s1-2p

THLE 3 Detete TIE . [ Crange __ (] Adaition _
PAME i RAME B - - - -

STREET ADDRESS STREET ADDAESS

oinY-$1-29 Y-Sl 2P

il g O teletr TRE O Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

cmy.sT- 20 CAY-ST- 7P

e 2 Delete e Ochange [ Addition
HAME HAME - ’

STAEET ADDRFSS - STRFFT ADNRESS - -
CITY-ST- 2P Y -51.2P

12, | hereby cariity that the inlormation supplied with this filin 3
indicaled on this report o supplemantal 18pa¥L is e an

changed, or an an attachment with an address, with all other like smpowerad.

sianature: Nilda A

‘toes nat quality lor the exemption stated in Section 119:07(3Xi), Florida Statutes. | lurthar cartify that the information
accurale and that my signalure shall hava the same legal affect as if made under aath: that | am an efficer or director
cf the corporalion Or the receiver of trustee ampowsrad 10 axecule this repon as reqwrau by Chaple: 50? Flatida Statutes; and that my nema eppears in Blask 10 of Block 11

L o - Sec, /W??aaa?

3f3 \fos™ e 3 $6212]

ANG TYPED Ot PRINTED NAME OF S1GNI%NG QFFICER OA XRECTOR

DCapuma Prore #




