2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 23, 2007 08:00 A
LIRS Secretary of State

DOCUMENT # P04000037742

1. Entity Name
CREATE PEACE, INC.

Principal Ptace of Business Mailing Address
1 NW 25 ST 1 NW 25 8T
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

A

02172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoied o

36-4550982 Not Applicable

$8.75 additional

5. Cerificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

DOYLE STEC, TERESA DO NOT WRITE

1NW 25 ST

DELRAY BEACH, FL 33444 IN THIS SPACE

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

SIGNATURE
Slgnatura, typed or printad name of regictemed agont and Ute d applicale. (NOTE: Regictered Agent signaturs requrad when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME CARTER, JUDITHK

STREET ADDRESS | 3352 LAKEVIEW DR
CITY-ST-29 DELRAY BEACH, FL 33445

TMLE o o 0 P g
LERO000E A0S

NAME DOYLE STEC, TERESA . A T AT D A

et aooetss | 1 NW 25 ST 02230707 -80082-005 150,00

CLTY-S1-21P DELRAY BEACH, FL 33444

TLE

NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TIE

NAME

STREET ADDRESS
CITY-S%-ZP

me

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME UF SIGNMNG OFFICER OR DIRECTOR Daytime Phone #

changed, or on an atigehment with an address, with all other lik powered.
SIGNATURE: vj;., Lok K. /Z/[& _ 6’// / 7//0 7
[




