2007 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR)

DOCUMENT # P04000057817

1. Enlly Name
JLA. CREATIVE GROUP, iINC.

Principal Place of Businoss

2146 SW 103 PLACE
MIAMI FL 33165

Mailing Addross

2148 SW 103 PLACE
MIAMI FL 33165

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR i

BRITO, ALIDA
2146 SW 103 PLACE
MIAMI FL 33165

2. Pnncipal Place of Busincss - No P.O. Box # 3. Malling Addross
Suile, Apl. #. olc Suite, Apt #, olc 1st MOORE CR2E034 (101’05)
Cily & State Cily & State 4. FEI Number 20-0963030 Appliod For
Nol Applicable
Zi Count Zi Counl
» ounlry P ountry 5. Certificate of Slalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Numbar is Not Accaplable)

Cily

FL Zip Code

lhe obligalons of registered agont

SIGNATURE

8. The above named onlily submils Ihis stalement for the purpose of changing s registerad office or rogistered agent. or both, in ho State of Florida. | am familiar with, and accapl

Sgnaure, lypod or prined name of regisiered agent and Lils v agphoable

(NOTE. Registered Agent signatura raqured whan reinslating) DATFE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O peete 11T [ change  [] Adeltion
NAME BRITO, ALIDA NAME

STRFT ADDRESS | 2146 SW 103 PLACE STREET ADDRESS HOO0O0E213080

oiv-sp.7p _ | MIAMI FL 33165 CITY-51-7P, /1220700014018 150,75
nne [ petete fILF [ Change [ Addition
NAME, NAME

STRLET ADDRESS STREET ADDRESS

ChTy-S1-2p CIFY-5T- 1P

T 1 pelete L [ change [ Adavtion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY-87- 219 £IY-$1-71P

e [ Delere TILE ] Change [ Addition
NAKF NAME

STRETT ADDRE S5 SIRELT ADDRESS

CINY-ST-21P CITY-ST- 2P

e O peigte e, 1 Change ] Addilion
NAML NAME

SIRET ADDRESS STREET ADDRESS

CNY-S1- 2P Ciry-s1- 7P

THIE 1 Delete TLE [Jchange  [J Addilion
NAME NAME

STREET ADDRISS STREET ADDIE 85

CATY-ST-21P €ITY-ST-2IP

SIGNATURE: __ .~

12. | hercby cerlify thal the information supplied with this liling does not qualify for the exemptens contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adgress, with att other like ampowered.

/3107 746 -325-7994

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14

Dale Daynme Phone 4




