2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Ses:p 12, 2008 8:00 am
TERR e

DOCUMENT # P04000047031 cretary of State
ADVANGED CREATIONS INC 09-12-2008 90002 023 ***150.00
Principal Place of Business Malling Address
13700 N.W. 19TH AVE 13700 N.W. 19TH AVE
BLDG. 13 BLDG. 13 |
OPA LOCKA, FL 33054 US OPALOCKA, FL 33054 LS _
e LR e DI AR DI
ISES [ bines Ble ___ Samd. :
S_S:’?';’_'_A"“/"’;"Z Suite. Apt. #. etc. - .| 05142008  ChgP CR2E034 (12/06)
» o
Cipy & State 3 City & State ) 4. FEF Number Applied For
7/ bmbvlce fin < H 20-0937064 Not Appiicable
Z"Jj 3027 C“a“" SA- ap Country 5. Certificate of Status Desired {1 Egls’mmm'
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registared Agent
Name
GOODMAN, SCOTTF
845 NW. 156THAVE . Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

SIGNATURE
Signature, lyped o prnted R ol regidtensd ague and tite § epolicabls. {NOTE: Regmtsred Agert signatss requirec whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Foees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME [ change {71 Agdition
NAME GOODMAN, SCOTTF NAME
STREET ADDRESS | 845 NW 156 TH AVE SIREET ADDRESS
omv-sr-zp | PEMBROKE PINES, FL. 33028 CHY-ST-2P
TLE VP %mua e Ochange  {J Addition
NAME GOODMAN, DIONNA T NAME :
STREET ADDFESS | B4S NWW 156 TH AVE STREET ADDRESS
CITY-§1-27IP PEMBROKE PINES, FL 33028 CIFY-ST-2IP
TME . O Detets TLE [ Crange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
TEE 1 pewts TIVLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-ST-2IP
. ©) Deete TTLE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | heraby certify that the information supplied with this filir_r":? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an addrass, with all other {i powered o i ™ / [
Sco z C)obd/ha / 0 q
SIGNATURE: te ~ alfog B
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Date Deytime

et 3394




