2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P04000132285

1. Entity Namsg

JC. CREATION INC.

Secretary of State

03-14-2006 90037 017 ***150.00

Principal Place of Business Mailing Address ) T
10535 N'W 27 AVE 10535 N W 27 AVE
MIAMI, FL 33147 MIAM, FL 33147 ’
e sy RS SR VR
B6h Md 12 St T304 Nl 12 SE
Suite, Apt. #, atc. Suile, Apt. #, atc. 01262006 Chg-p CR2E034 (11/05)
jv & State | Cjty 8 State | 4. FEI Number Appled For
ﬁla!‘m JZ 1Ay ya 14-1915589 Not Applicable
\3{%/9 ; - :E)un{ré‘- - ——g:%"rjé_ - Cnugl:y --— - [~&~Cenilicate of Status Desired- - [ Eg:ggﬂ‘:s:;ﬁmal }

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CISTERNA, JOSE H
10535 N'W 27 AVE
MIAMI, FL 33147

““Cisfterna Jose

-

Straet Adtdress {P.0. Box Numbfer is Not Acceptabla)

T30l NW

12 St

City M

tamd

FL | %% 5,

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

the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name ¢f registered agont and tile if applicabie. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE crange [ Addition
NAME CISTERNA, JOSEH NAME
STREET ADDRESS | 991 NE 159 ST STREET ADDRESS
CITy-sT-2P N MIAMI BCH, FL 33162 CIRY-ST-2P
TIME v [ Celete TITLE [J change [ Addilion
NAME CISTERNA, PABLO NAME
STREET ADDRESS | 991 NE 159 ST STREET ADDRESS
CITY-ST-2P N MIAMI BCH, FL 33162 CITY-Si-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2IP
LE ’ T Delete TmE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-§1-27 CITY-S1-2P
THLE O Delete TMLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supplie d wj
indicated on this report or supplemental re
of tha corporation or {ha receiver or lrusiggrBgino

ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
unred to executa this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wi || |I‘T 7o othar like-ethpowere
/ 305 /06
SIGNATURE:s—=\ ¢/ ¢ __ .
5]- *nBYPETOR P OF 5{GNING OFFICER OR DIRECTOR Date Daynme Prone 8




