2006 FOR PROFIT CORPORATION FILED
~ 7 ANNUAL REPORT (AR) : May 01, 2006 8:00 am

DOCUMENT # P05000046012 Secretary of State
1. Entily Name
05-01-2006 90293 032 ***150.00
MEMORY CRAFTERS INC.
Principal Place of Business Mailing Address
3415 BELMONT TERR 3415 BELMONT TERR N I
T * AN e
2. Principal Place of Business 3. Malling Address
Suile. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & Siate 4. FELNumbe Applied For
20~ MQ@;Q W Not Apphcabie
Zip Country Zip Country - 8. Certificate of Status Desircd O $875 A_ddilional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, ROSA

3415 BELMONT TERR Streel Address (P.O Box Number is Not Acceptable)

FT LAUDERDALE FL 33328

City ' ] FL Zip Code

8. The above named entity sibmits this stalement for the purpose of changing its registered olfice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Signakire. typed or ﬁt.ulcn nare of regrskernd agent and nille o anphcatie (NOTE Regisicred Agent signature requirad whien rcnstaing) DATE

FELE NOW'" FEE is, $1 50, 0.,

9. Election Campaign Financing $5.00 May Be

“After May 1, 2006 Fee Will Be'$550. oo o .
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmen! of. Stale :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Defete TITLE, [J Change  [] Addition
NAME LOPEZ, ROSA ™ NAME
STREET ADDRISS | 3415 BELMONT TERR STREET ADDRESS
Ciry-s1-2IP FT LAUDERDALE FL 33328 Ciry-51-2i
TITLE O delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-212 CITY -T2
WL —m s e e L o o — o Elpass hilils — e e e e e T Chongs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CATY-ST-2iP
THLE O Delete TiTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ATIDRESS
CHTY-ST-2IP CITY-§1- 219
i3 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-2IF
i 1 Delete TINLE O change [T Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 21
12. | hereby certify 1hat the injormnation sugpsed with this liling does not qualily for the exemplions contained in Seciion 119, Florida Statutes. | further certily that the information

indicateg on 1his report or suppler
of the corparaton or 1he receiver
if changed, or on an attachment

SIGNATURE:

e empowere éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

2-7)-04 954-517-2225

SIGNATURE AND TYPED ORFRINFED NTIE OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone#

at reghon is Ir urate and thal my signature shall have ihe same legal effect as if made under cath, 1hat | am an officer or direcior




