FILED

Jul 11, 2006 8:00 am

2006 FOR FROFIT CORFORATION: " Secretary of State
DOCUMENT # P05000002440 TIh 05-01-2006 90483 025 ***150.00
Emg?N'S CREATIONS, INC.

Principal Place of Business Mailing Address OUVARLIVLU
L FL 39025 MR 39125
e —— e[RRI
Sute. Apt. 4, #tc. Scite, Aps. #, sic. 01142006  ChgP CR2EQ3M (11/05)
W |\ Rom ¥ D010 9856 s
a8 | WA A 8 SR o Cothces o SuraOusre. O s oo
0. Name and Addrass of Currsnt Registared Agent N-am - 7. Name and of New Registarad Agent

CONSULTING SERVICES OF SOUTH FLORIDA, INC.

2121 PONCE DE LLEON BLVD STE 1050 Strest Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL I Zip Code
8. Tha above namad entity submits this statomen for the purpese of changing its registared office or renlstared agent, or bath, in the Siate of Rorida, | em femillar with, and accept
the ohhqnhms ol rogmerad agent XXO
\
SJGNATUFF — — — .
mmww#dwwmhlm INOTE: Rugatersd AQen! 3igr " ) -- oarg - oot =
- 9. Blaction Campaign Financing $5.00 Be
FILE NOWIIl FEE 13 $150.00 il May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFoes
10, QFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PSD O Deets T O Cange [ Addition
NAME PARDO, JOSEL.G NAME
STREET ADCRESS | 11 RUE JULES FERRY, 92100 BOULOGNE STREET ADDRESS
ar-31-0¢ 7| BILANCOURT, FRANCE, cry-S1-o0
e v [ Gelets TINE OcChange [ Addition
NAME STABIO, MARIA A NAME
STREET ADORESS | 7403 ASHLEY SHORES CIR STREET ADDRESS
Cny-5T-79 LAKE WORTH, FL 33467 ary-st- e
™me [ Cetens TME O Crange [ Addition
RAME HAME
STREET ADURESS STREET AODRESS
CTY-5T-DF ciry-§t- 2P
™me 0 potee mme Do [ dddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP civy-S1- e
e [ Detets e ' O Change [ Addition
LT WANE
SIREET ADDRESS STREET ACCRESS
one-s1-o7 Gy ST1-2P
e - ) O Detess e Ochang [ Addition
STREEY ADORESS | © STREET ADDRESS
CITY-ST-09 .- . - cav-sr.o» -
12 | heraby  that the information suppliad with this Rling does not qualily for the exampiions contained in Chapter $19, Florida Statutes. $ further certify that the information

indicated on rapon of supplemental repont is true and accurate end that my signaturs shall have the same lagal aifact as if mads under oath; that { am an officer or director
ol tha corporation of 1he raceiver o trusiea empowarad 10 axecute this lepon a3 required by Chapter&)? Hmda Statutes; and thet my name appears in Blogk 1001 Slock 1 :l
changed, or on an attachment with an address, with all othar likes empowared

SIGNATURE: CAHV) ' by, otL-20 /06

TURE AND }mmnum 4 uf ] Daytime Phane &




