FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000048298 04-23-2008 90044 006 ***150.00
1. Entity Name
INSOMNIA CREATIONS INC.
Principa! Place ol Business Mailing Address -
24071 SW 31 AVE BAY D 29-30 2121 N 671 AVE , )
PEMBROKE PARK, FL 33009 HOLLYWOOD, FL 33024 ’ .
R |3 — WA A VAL
Suite, Apt. #, elc. Suite, Apt. #, stc. 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2607753 Not Applicable
Zip Country Zip Country 5. Cortilicale of Slatus Desired a $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerea Agent . . 7. iname and Address of New Rogisterad Agent -— -
Name '
VEGA, DIEGO A
2121 N 61 AVE Streel Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33024
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 Florida. | am familiar with, and accopt
the ctiligations ol registared agent.

SIGNATURE
. Sigrwture, WypeY of printed naime o regisiebd agent ang tite i applicabls. {MNOTE. Rugslered Agant Signalure required whar reinslaing} DATE
FILE NOWI!! FEE IS $150.00 9. F!ec:ion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TITLE I change [T Addition
NAME VEGA, DIEGO A NAME
STREET ADDRESS | 2121 NORTH 61 AVENUE STREET ADDRESS
CITY-SF-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TLE v O Detete TITLE . [ Change [ Addition
NAME LOPEZ, CARLOS H NAME
STREET 4DDRESS | 2121 NORTH 61 AVENUE STREET ADDRESS
CHY-51-2 HOLLYWOQOD, FL. 33024 CITy-5T-ZiP
Vo . _ O petete il [ Change - [T Adaition
HAME N R ’ )
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
NILE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2iP
TILE 7 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-S1-2iP
e 3 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 21

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapler 519, Florida Statutes. | further certity that tne information
ndicated on Ihis report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that 1 am an ofticer or director
ol the corgoration or ihe receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an g T T g0 addre 2 ol Jike empowercd.

SIGNATURE:

-1 (99 N305eZ

ER OR DIRECTOR Date Daytima Phone #




