FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

P04 21

P giWCNLaJmIZAENT #P04000062136 04-05-2007 90138 022 ***150.00
CREATIVE WRITING CORP.
Principat Place of Business Mailing Address
5149 SW 139TH AVE. 5149 SW 139TH AVE. 40050879
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
B TP Wy AE R AD AR G

Suite, Apt. #, aic. Suite, Apl. #, etc. 03182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

14-1906737 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Ei';esq‘ﬁ?:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
: Name
MARIO, CARDENAS E Il
5149 SW 139TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 '
City FL ] Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and 1lde It applicable. (NQTE: Rogistered Agent signature raquired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. © QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P (3 Delete Tme [ Change ] Additien
NAME CARDENAS, MARIO E Il RAME
STREET ADDRESS | 5149 SW 139TH AVE. STREET ADDRESS
CITY-81-2IP MIRAMAR, FL 33027 . CITY-§T-21P
e [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-§1-280 CIry-57-21F
TILE [ Delete Tine [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2ip CITY-ST-ZIF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-zip Criy-81-21P
TITLE ) [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY -ST-21P
TILE 3 Delete TLE [J Change [} Addilicn
NAME NAME
STREET ADDRESS STREET RDORESS
CITy-ST-2ip CITY-ST-2IP

indicated on this report or supplementabfeport is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lee e 4 exetste Mis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111

12. | hereby certify that the informalio‘:j;?%y with this filing does not quality for the exemplions contained in Chaptear 119, Florida Statutes. | further certify that the information
adds

changed., or on an attachmeni wi S, al ef like epfpowered.
SIGNATURE: %{x = 2107 ( :3&5) 6 -HB S

f SIGNATURE ANSFTYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR tate Dayime Phone #




