FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TOWER CREATIONS UNLIMITED, INCORPORATED

Principal Place of Business Mailing Address aT -
4400 NW 36TH ST P 0 BOX §3-5114 . .o
112 POMPANO BEACH, FL 33093 o S

LAUDERDALE LAKES, FL 33319

PO Aox 93544
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
/ﬁl araate , FL 81-0647325 Not Applicable
Zip Country 3 g% 9 S-i S 4 COE;“% A 5. Certificate of Status Desired a Eg'gasqg?:dm"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
LEIGH‘TY, MARLENE E e
4400 NW 36TH ST Street Address (P.O. Box Number is Not Acceptable)
I‘I_:\%JDERDALE LAKES, FL 33319
City FL | Zip Code

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

SIGNATURE //’/»ff/zné’ ép Le. ‘;1)4

Signature, typed or printed name of regislereégenl ancﬂ(le if applicable. (NOQTE: Registereg Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P 3 Delete TILE [ Change ] Addition
NAME LEIGHTY, MARLENE E NAME
STREET ADDRESS | P.O. BOX 93-5114 STREET ADDRESS
CITY-§7- 2P MARGATE, FL 33093 CITY-ST-2P
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$5- 7P CITY-ST- 2P
me ) 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE O Delete TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empcwered.

SIGNATURE: —>%zedtio-c &

BIGNATURE AND TYPED OR PRINTED NAME Q) VNG OFFICER OR DIRECTOR

~ -’

#[H0T IS 245 lH2

*Date Daylima Fhone &




