FILED

2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113215 08-09-2005 90004 021 ***150.00
1. Entity Name
DV CREATIVES INC.
Principal Place of Business Maiking Addrass
5243 NW 102 COURT 5243 NW 102 COURT 50080780
MIAMI, FL 33178 MIAMI, FL 33178
s v AR IR R
Sule. Ap. 7. atc Suite. Apl. . eic. 07202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SG— 2474188 Not Applicable
Zp Couniry Zip Couniry 5. Certilicate ol Stawus Desired (] gc?e'gesq 3:’:;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, OMAIRA
5243 NW 102 COURT Street Address {P.O, Box Number is Not Acceptable)

MIAMI, FL 33178

P

. City FL TZip Code

8. The above named entity submits this statemant for tha purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaire, lyped or grinted name of regisiered ajeni and line El aPolhaPla. {NOTE: Registered Agent signa‘ze required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detele TILE [ Change [ Addition
NAME GOMEZ, OMAIRA NAME
STREET ADDRESS | 5243 NW 102 COURT STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33178 - CITY-SI-2IP
TLE sD [J Desete TITLE [J change ([ Addition
NAME GOMEZ, JOSE LUIS NAME
STREET ADDRESS | 5243 NW 102 CQURT STREET ADDRESS
CITY-§7-71F MIAMI, FL 33178 CITY-ST-21P
TITLE O petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIY-ST-ZP
TILE I pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P City-ST-2IP
e O cefete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P o CIfY-S1-21P
me | - i _[ Detetz me ) o [JChange [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cimy-SF-2p - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this iiling does nol qualily for the exernption stated in Section 119.07(3)(i). Florida Statuies. 1 iurther cerlily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regéiver or trustee empowered Ic execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachpfient with an address- Tall other like emgowered.

SIGNATURE:

hatJ

08 /03 2005 f(B05) 5432333
7 o

Daytime Phone ¥ l

SIGN&‘VEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




