2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT # P05000017116
‘S‘TE'?WLI;?CREATIONS. INC.

(03-07-2006 90005 041 ***150.00

Mailing Address

800 PARX VIEW DRIVE #819
HALLANDALE, FL 33009

Principal Place of Business

800 PARK VIEW DRIVE #813
HALLANDALE, FL 33009

56008888

AT L D A A

2. Principal Placa of Businesa 3. Mailing Address

Suie. Aot. #, et Sulle. Aot #, atc. 02172006  Chg-P CRZEQM (11/05)

City & State City & State 4. FEI Number Appfiad For

r:.Q" 3P‘Lq (\Z &0‘7 Not Appticabla
Zn Country o Country S. Cerlificate of Staius Desired O FS: ;?q::::”ml
6. Namae and Address of Current Reglistersd Agent 7. Nama and Address of New Reg d Agemt
Name
GRAYSON, JANE’T ) S - - =
800 PARK VIEW DRIVE #819 Street Address {P.0. Box Number is Nol Accepiable)
HALLANDALE. Fl. 33009
v e City FL I Zip Code

8. The above named ontity submns this statement for tho purpese of changing its registered cffice of registered agent, of both, in tho Stato of Florida. | am lamiliar wilh, and accept

the obligations of regisiersd agent.

Sonutra, DR of BN e Cf retiEd 2ol 450 s f appicibly

SIGNATURE

{NOTE Ragiisred Agont sgnityly leduired whan renclaongl

FILE NOWIII ;FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

¢. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFIGERS AND DIREGTORS IN 11

e PD 0 oetete TME [ Change  [] Addibon
g GRAYSON, JANET Mt

SIREEY ADORESS | 800 PARK VIEW DRIVE #819 STRLET ADORESS

=y BEF HALLANDALE, FL. 33009 orv-si-pp

Mg O oz e Ocrange ) Addtion
MAME NAME

SPREET ADORESS STREET ADORESS

oIry-51-00 CiTv.-S1. 9

nTE ] petme TMLE O thange [ Adhtion
WAME NAME

STREET ADORESS STREET ADPRESS

CiTY-ST-2@ coyY.sr-Ap

e 0O betes IME Octange [ addition
HAME HAME

STRLET ADORESS SIRET ADDRESS

tity-Sloap ary-si- ae

ung [ oeetz me O Crange [ agdiion
HAME HAME

STREET ADDFESS STREET ADDRESS

ore-51-p ary-$1-mp

e [ Ceizta ot Dcmnge [ Addition
NAME e

SIREET ADORESS STREET ADDRESS

ory-$1-zp CIrY-SE- 2P

12, | hereby ceridy thal Iha inlormation supplied with this i:;:?
ingicated on this report of supplemental report is rue

dues no! qualily for the exemptions contained in Chapter 119, Fionida Siatutes. 1 furiher cartity that the inforrnation
accurats and that my signature shalt have Ihe same fegal eflect as if made under catr; that | am an officer or disector

ol the corporation or Lhe recaiver or irusiss empowered to execuis this reporl a3 raquired by Chapler 607, Florida Stalutes; and that my nams appaars in Block 10 or Biock 111

changad, o! on an atiechneni with an address, with al] ciher like nmpawered

SIGNATURE:

L
OF FICER OR DIRECTOR




