FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000092225 04-29-2005 90205 037 ***150.00

1. Entity Name

CREATIVE SOLUTIONS FOR HOME RENOVATIONS, INC.

Principal Flace of Business Mailing Address

7440 SW 36TH STREET 7440 SW 36TH STREET

MIAML, FL 33155 MIAMI, FL 33155

S S R ERATR IR
Suite, Api. #, etc. ’ Suite, Apt. #, etc. 04202005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Ny Applied For

ﬁ'ﬂ/é79yf Not Applicabie
Ll Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent

Name

MEDINA, MIGUEL

7440 SW 36TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad of Drintad name of registered agent and tite if applicabla {NOTE: Regielerad Agent signature reguifed when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ Detete TTE [ Change [ Additian
NAME MEDINA, MIGUEL HAME
STREET ADDRESS | 7440 SW 36TH STREET STREET ADORESS
CITY-5T-2P MIAMI, FL 33155 ChY-S1-2ip
e P 3 alste e [V Wcnange [ Addition
NAME MEDINA, MARISOL L NAME
STREET ADDRESS | 7440 SW 36TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33155 CITY-ST-2IP
TILE O Delete TME [ change  [J Additlon
NAME NAME
STHEET ADDRESS | STHEET ADDRESS
CITy-5T-2IP Clry-S1-2P
TME [ Delee TIME Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-s7-2P CITY-51-2P
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28P CITY-§T. 2P
TINLE O Detete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-g7-1p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1F)1lis report or supplemental report is true ang accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea empowsrad to exacuta this report as required by Chaptar 607, Florida Statutas; and that my nama appears in Blogk 10 or Block 11 if
¢hanged, or on an altachmeni with an address, with all other iike empowerad.

SIGNATURE: SAL S0, L S {'{Aﬁf [ Ptlazs-253

SIGNAFURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytng Phone ¢




