DOCUMENT # P04000159547 FILED
SRS CREATIONS, INC. May 03, 2005 8:00 am
| Secretary of State
— - i 05-03-2005 90162 021 ***158.75
Principal Place of Business Mailing Address
3309 W WATERS AVENUE . 3309 W WATERS AVENUE
SUITEC SUITEC
TAMPA FL 33614 - TAMPA, FL 33614
& P P o Bianes S Wi Addies | 0 0 A A A
Suite, A-pl. #, etc. Suite, Apt. 4, etc. 04152005 Chg-P° CR2E034 (10/03)
City & State Cily & State 4. FElgrBer—'J—fg (D '7 a g :z::i:;;’:;b’e
2ip Country zip Country 5. Centificate of Status Desised Eg‘g?qgf;ﬁo"a’
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address ot New Registered Agent
N
CRUZ, ARLENE M o
3309 W. WATERS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITEC
TAMPA, FL 33614
City FL ‘ Zip Cade

8. The above naps {y submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiggs ofyegis! ret en ;
. N /
SIGNATURE 'L/ /.Q,G F b
Signal Iyped o prinied name rﬁegsﬁ agent and ttie if applicsble (NOTE: Registered Agert sighature requiad when teinatating) ?ATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O AddedtoFees
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
Tme P O pelete TME [CJchange [ Addition
NAME CRUZ, DANIEL HAME
SIREET ADORESS | 3309 W, WATERS AVENUE SUITE C STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33614 CHY-§1-2P
TILE vP O pefee TLE [Jchange [ Addition
NAME CRUZ, ARLENEM NAME
STREET ADDRESS | 3309 W, WATERS AVENUE SUITEC STREET ADDRESS
CITY-S7-2P TAMPA, FL 335814 CITY-57-2F
L 3 Detete TIILE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TLE {1 Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-28 CITy-57-2F
e U pelete TE [ change [ Addition
RAME wwme
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST-2P
FILE [ Deete ML I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report of ental report is true and accurate and that my signature shalt bave the same legal effect as if made under oath; hat ! am an officer or director
of the corporation or the'Teceiver oNrustee ﬁmd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an agéchment with an,addrese, with afl ether like empowered.
.\_/f' {l g’f -
S

/
ummn} AND TYPED OR [aﬂﬁrs}: NAME OF 8IGNING DFFICER OR IRECTOR Ta(a [ Baytme Phore ¢

SIGNATURE:

S—



