2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000088919

1. Entity Name
LEGACY CREATIONS, INC.

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90111 016 ***150.00

Principal Place of Business Mailing Address
3053 N.E. 49TH STREET 3053 N.E. 49TH STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

ARG MO

01182006 No Chg-P CR2E034 (11/05)

4, FEl Number _ Applied For
20-1225610 - - — - — " |~"|NorApplicable ~

n . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WOODS, SHARI
3053 N.E. 48TH STREET
FORT LAUDERDALE, FL 33308

)

DO NOT WRITE
IN THIS SPACE

;. 8. The above named en

| the obligations of register,

SIGNATUHF@

s {his siatement[or purmirﬁa registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ngturWame of registered aghak¢nd el appiicable. (NOTE: Regislerad Agent sigralure recuired whee reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o, OFFICERS AND DIREGTORS I
TITLE D
NAME WOODS, SHAR!

CIREET ADDAESS | 3053 NL.E. 49TH STREET
CITY-ST- 2P FORT LAUDERDALE, FL 33308

TITLE
CORALIE

STRCET ADDRESS
+ CITY-ST-2P

Ue
r i

& AFET ADDRESS
Cliy-ST-2p

TLE

LAdE

STREET ADDRESS
GY-§T-2P

TLE
| NAME
STREET ADDRESS

(Yo

LE
HAME

£ "AFET ADDRESS
L 1-§T-ZP O\ /

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the inforqatiog’supplipd tith this filing dogs|not qlalfy §67 the elxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ind.cated on this report or su entat is true anfd acgurdate and my sig

ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyér Lstge gmpqwersdfto expciite this report as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with an~addfess alifotherlikk empoddrad.

: SIGNATURE: (X / /

ED OR PRINTED NAME OF SIGNING OFFICER OR wt'ron

Dste Daytime Phone #



