FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000121380 05-09-2005 90283 043 ***158.75

1. Eniity Name *

NEW CREATION CONSTRUCTION, INC.

Principal Place of Business Mailing Adaress .

8308 N ORLEANS AVE B308 N ORLEANS AVE 1 4 0 1 72 08

TAMPA, FL 33604 TAMPA, FL 33604

e R T
Suite. Apt. 4, exc. Suile, Apt. 4, eic. 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SO0\ u Cﬂ L Not Agplicable
ap Couniry Zp Country 5. (?ert'w‘hcate C:SI&KUS Desired | §8'75 Additionat
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MIERES,-ERNESTO— - - . -
8308 N ORLEANS AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL Zip Code

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

SIGNATURE
Signamiea. yped of printed name of registesed agent and 1iy il applicatle. INOTE Registonio Agent signaturg required whoen nainstaling) DATE
~ FILE NOWH! FEE IS $150.00 S e Camoaion frencind $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TLE PT T Detete TInE [ change [ Addition
NAME MIERES, ERNESTO NAME
STREET ADDRESS | B308 N ORLEANS AVE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33604 CITY-7-21P
me S {1 Detete TLE [Jchange [ Addition
NAME MIERES, LUCY NAME
STAEET ADDRESS | 8308 N ORLEANS AVE STAEET ADDRESS
CITY- ST 2P TAMPA, FL 33604 CITY-ST-2IP
Tne [ Delete THLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-2IP CiTY-SI-21p o .
TITLE - T ' ' Ijl)elele N e [ Change [ Adgition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-S1-2P ciTY-ST-2P
NTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5F. 2 Ciry-83-21p
TILE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 2P CirY-S1-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trusiea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all other like empowered.

-

SIGNATUR On_a0 S\ﬁ"i)%

4Lk - —
NING GFFICER OR DIRECTOR ode | Daytme Phone #




