2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am

DOCUMENT # P04000113215

Secretary of State

(07-31-2008 90044 047 ***150.00

1. Entity Name

DV CREATIVES INC.

Principal Place of Business Mailing Address

5243 NW 102 COURT 5243 NW 102 COURT

MIAML, FL 33178 MIAMI, FL 33178

i

L

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
232 Cour 232 N fo2 za;.vrz/
Suite, Apt. #, etc. Suite, Apt. #, ete, 07282008 Chg-P CR2E034 (12/08)
City & State J— City & State 4. FEl Number Applied For
Do«-a | - lo < .'clq ral , FL 56-2474188 Not Applicable
Zip Country Zip Country N ! $8.75 Additionat
33 lq 8 D P‘D E 3 3 { ? 8 D A D & 5. Certificate of Status Desired | Feo Raquirad

7. Name and Address of New Registered Agent

8. Narne and Address of Current Registered Agont

DE VITA, ENNIO H

5243 NW 102 COURT
MIAMI, FL 33178

v DE Vita,

Strgat Address (P.O.

E NNio 'H’

ber is Not Acceptable)
[4) <

" Docal,

FL | %% q e

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

the obligations of registared agent.

SIGNATURE

Sighatra, typed or pﬂi_.dmmo of ragistered agent and tithe f applicable {HOTE: Rogisterad A0e0t SigNatil o required whah 1 einstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campalgn Financing $5.00 May Bo
Due by September 12, 2008 Trust Fund Contribution, Added lo Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dekete ME *D Bthonge [ Addtion
NAE DE VITA, ENNIO H NAME De Vita Evmio Y.
STREET ADDRESS STREET ADDA f(
5243 NW 102 CCURT (=] S5232 HLN'J 0z ncl Coor
arv-sTZP | MIAMI, FL 33178 CIY-6T-2 oral, F¢., 223[38
LE sD O Dekte me sD 4 ’/ [@hange ] Additon
NAME DE VITA, KARLA K HAME . _L arla
STREET ADDAESS | 5243 NW 102 COURT meomess [ Vit A K / K —
omY-sT-ZP | MIAMI, FL 33178 avse (D232 NWW oZnd Courd. m‘»gl‘ FC 33138
WLE [ Delets TMLE T Othage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-21P CITY-§T-2P
TLE O elete TME O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-B7-1P cIrY-g1- 7P
e - 1 Delete IME O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty-5T-2P
TLE {1 Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P COFY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with aj ol

of the corporation or the receiver or frustea empowered to execute this repog as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
ad. .

8 &m:

SIGNATURE: pam—

07. 28.08 786587 Y580

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Darytirne Phone #




