2006 FOR PROFIT CORPORATION EIED
ANNUAL REPORT Jul 11, 2006 8:00 am

Secretary of State
ngtyCNLaJmQAENT # P05000003935 07-11-2006 90022 015 ***550.00
RISING STAR CREATIONS, INC.

Principal Ptace of Business Maliing Address

2515 A T1STN 2515 ATISTN

TAMPA, FL 33619 TAMPA, FL 33619

PR s [ EARRO A0 QLR e
Suite, Apl. #, etc. Suite, Apt. 4, etc, 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20"' 2‘5 l 785 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired 0O gg';esqﬁtma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

JEFFREY A DOWD, P A,

3016 US HWY 301 N STE 900 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL Zip Code

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

smmrunsjﬂm&\l Ahomd ) P.A.

Signature, lyped ot prir‘ad narne of registared agem'md tle { epplicabla. {NOTE: Aagrtarad Agant signature reguired when rainstating) DATE
FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE D) change [ Addition
RAME HALL, CHARLES M NAME
STREET ADDRESS | 2515 A T1ST N STREET ADDRESS
CIY-§i-7P TAMPA, FL 33619 CTY-§T- 2P
TITLE [ petete TMLE M Change  [J Adéition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE [1change  {T] Addion
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L 1 vetete T Dichange [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [3Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-ZP
TME [ Delete uts [JChange  [T] Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-57- 0P

12. ( hereby cemz that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to executs this report as reéquired by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an attachment with ars address, with all other fike empowered.

SIGNATURE: —Chorles . Hail 7-5-06 8i13- 630- 22712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytimé Phane #




