2008 FOR PROFIT CORPORATION :
ANNUAL REPORT o

DO'CUIVIENT # P04000121380

1. £ntily Name
NEW CREATION CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8308 N ORLEANS AVE 8308 N ORLEANS AVE
TAMPA, FL 33604 TAMPA, FL 33604

————— (W

-05052008

FILED

May 08, 2008 08:00 AN
Secretary of State

[N

No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE <

20-1611450 Not Applicable

5. Centilicate of Status Desired ﬁ-—. $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

MIERES, ERNESTO
8308 N ORLEANS AVE
TAMPA, FL. 33604

AT
s L

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

the obligations of registered agent.

SIGNATURE
Sipnature typed or pnintad nama of regstarad agant and e it applicatia. (NOTE: Registered Agert signature réguirad when remstating) DATE
FILE NOWIIl FEE IS $550.00 | 9. Election Campaign Financing $5.00 May 86 _ .
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees UUDDUDBSUEBb
=
[
10. QFFICERS AND DIRECTORS |
TITLE PT
HAME MIERES, ERNESTQO
STREET ADDRESS | 8308 N ORLEANS AVE
CITY-51.2IP TAMPA, FL 33604
TIILE S o
NAME MIERES, LUCY :3;"’" N
SYMEE ADDRESS | B308 N ORLEANS AVE z‘gg’%
omv-stz2e | TAMPA, FL 33604 ;;m &
- Crgie s,
TLE %:.g;g' .
NAME SR
STREET ADORESS | f%ﬁ?‘? Ly e
CITY-ST-2IP ) ' ?&‘»%DONQT ‘WRITE
) _‘. 3.:?-: T A s .
TITLE . *E‘ B o il v n
- 5FIN THIS SPACE
STREET ADDRESS : Low oo
CITY-5T-29 :
TneE .
NAME
. STREET ADDRESS 1
Ty -ST- 2P
TILE :
NAME . l
STAEEY ADDRESS | - I8 '
TITY - S7- 2P ] [N @@;fﬁ g RN

12, 1 hereby certify that te information supplied with this filing does not qualify for the exemptions contained in Chapter 119

changed, or on an attachment with an addregs, with all other like empowered.

Ihe j { : , Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5\31 O

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dals 1 Daytime Phora #




