FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000105472 e 04-26-2006 90196 031 ***150.00

1. Entity Narme

SOUTH FLORIDA CREATIVE CONSULTING, INC.

Principal Place of Business Mailing Address . i Q “ “ 63 Q q 3

12101 S.W. 32ND TERRACE 12101 SW. 32ND TERRACE
MIAMI, i 33175 MIAMI, FL 33175
s PR V7SS AR BRI A0

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

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

20-1399990 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired a Eg_";gnﬁ?:ﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPURATE CREATIONS-NEPNORK-NG—
4B PROSPERITY-FARMS ROAD#924E- Street Address {(P.C. Box Number is Not Acceptable)
PACM BEACH - CARBENGH—334t0—
oPesES ek, ¢
210\ =D =z TCReeAC City FL |zipcm
(R Va0 0 W o O i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiyre, typed of printed name of registered agent and litke if spplicable {NOTE: Registared Agent signauxa required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J elete TITLE O change [ Addition
HAME VEGA, ORESTES JR. NAME
STREET ALLRESS | 12101 S.W. 32ND TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S7-21P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Defete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-7IP CImy-S1-7IP
TITLE 3 Dotete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TME 3 Delete TOTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2P
TLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemgataTeport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver g gk empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i gdress, with eIIr like empowered.

SIGNATURE AND TYPED OR PRIGTED NrE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone &




