-

2008 FOR PROEIT CORPORATION FILED

ANNUAL REPORT —* Mar 24, 2008 08:00 Al

DOCUMENT # P04000011390. ) Secretary of State
1. Entity Nama - - — . -
CREOLE SOLUTIONS INC. i )
Principaﬁ Place of Business Mailing Address
13411 W67 ST 13411 SW6H7 ST
MIAMI, FL 33183 MIAMI, FL 33183
ST TS VG AW G

Sulle. Apl. . etc, Suie. Apt. #. et 02272008  Chg-P CR2E034 (12/06)

City & Siate Cily & State 4, FEI Number Applied For

30-0232480 Not Applicabie
Zip Counlry 2ip Country 5. Corlilcals of Status Oesired O Ei.;g::l:élionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALFONSO, DANNY

13411 SW67 ST Swreat Addrass (P.QO. Box Mumber is Not Acceptatle)

MIAMI, FL 33183

Ciy — - - FL | Zip Coda

8. The above named entily submuls this slalement for tho purposs of changing 118 registered ollice or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
lhe ckligalions of regisigrad agent

SIGNATURE
Signutdrg, lyped of proted e ot regsiured egent and blig f appticaba {HOTE" Rugutenadd Agunl Signalure regure whed fenglangl DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Elnﬁncmg 0 $5.00 May Be
Aftoer May 1, 2008 Fae will be $550.00 Trust Funa Contnbution. Added to Faes
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detetz TmE {J Change ] Adaition
NAME ALFONSO, DANNY NAME
STREET ADDRESS | 13411 SW6B7 ST STREET ADDRESS
CIry-St- e MIAMI, FL 33183 CITY- 5T-2IP
e 7 Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2p CITY-ST- 2P
TINE ) petets TIMLE
HAME g NAME
STREET ADDRESS STREET ADDAESS
Cimy.sT-2e - | CIry-§1-21P ) _
TITLE . 3 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP ClY-r-71P
TITLE 0 petete TITLE . O change ] Addimon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE M oslere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST. 21P i Cily-ST-21P

‘Quatify for the exemptions contained 1n Chapter 119, Flonda Statutes. | further certify that ihe information
and that my signature shall have the same legal effect as f madae under oath: that | am an officer or direclor
e this reparl as required by Chapter 607, Flonda Statules; and ihat my nams appears in Block 10 or Block 11 1f
e ampowered

12. ! heraby certify that the micrmalion supﬁﬂed with this 4
indicated on this repor! or suppiémanlal report is true an
ol the corporalion or the receper or lrustea empowered o
changead, or on an attlachmefi with ' address, with all o3,

‘

SIGNATURE:

stanubnmmu-oﬁsymv(»s OF SIGNING OFFICER OR DIRECTOR Dato Dyl o Phong #




