2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000134889

1. Entity Name
CREATION ITAL ENTERPRISE, INC.

05-02-2005 90525 030 ***150.00

Principal Place of Business

1861 NORTH WEST 59TH AVENUE
4
SUNRISE, FL 33313

#4

Mailing Address
1861 NORTH WEST 59TH AVENUE

SUNRISE, FL 33313

90045771

2, Principal Place of Business

3. Mailing Address

NG

Suita, Apl. #, efc.

Suite, Apt. #, elc.

04282005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
2 (o ! (0 g O ( 5 Li. Not Applicabla
2i Count Zi . . iti
° Ly ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

GRAHAM, PERRIE
1861 NORTH WEST 59TH AVENUE

#4

SUNRISE, FL 33313

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Cods

8. The abave named enlity submils this stalsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed rame of reg agent and titta if (NOTE. Riagisterad Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlritution. [0 Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TOLE [ Change ] Addition
NAME GRAHAM, PERRIE NAME
STREET ADDRESS | 1861 NORTH WEST 59TH AVENUE #4 STREET ADDAESS
CITY-$1-21P SUNRISE, FL 33313 CIrY-§I1-2IP
TIME P O peete TILE [J Change  [] Additian
NAME GRAHAM, PERRIE NAME
STREET ADCRESS | 1861 NORTH WEST 59TH AVENUE #4 STREET ADDRESS
CHIY-S7- 2P SUNRISE, FL 33313 CITY-ST- 2P
e S [ pelete TITLE [ change [ Addition
NAME GRAHAM, PERRIE NAME
SIREET ADDAESS | 1861 NORTH WEST 59TH AVENUE #4 STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-51-2P
TLE T [ peteta THLE [ cChange [ Agdition
NAME GRAHAM, PERRIE NAME
STREETADDRESS | 1861 NORTH WEST 59TH AVENUE #4 STREET ADDRESS
GITY-ST-2iP SUNRISE, FL 33313 CItY-81-2IP
T17LE O celele 1MLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ pslete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-S1-2P

12. 1 heraby certily thal the information supplied with this tiling does not qualify tor the exemption stated in Section 119,07(3){i), Flarida Statutes. ! further certify thal the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: X Z:—/ e

4-{/2 ?/05

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daied Daytima Phane #




