2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 22, 2006 8:00 am

DOCUMENT # P05000117853 Secretary of State
1. Entity N .
Entty Narme : 08-22-2006 90030 020 ***150.00
CREATIVELY DESIGNED,INC.
Principat Place of Business Mailing Address
229 JACARANDA DRIVE 229 JACARANDA DRIVE =
R o ”llﬂm |l| Ilm l‘l” Ilmllm ||‘|H‘||’Hll’ |I||I WII Iﬂ" ’”ul“”ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc Suile, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State i Number [ Anopted For
A~ 16186I8 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8.75 Aaditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - =
GOLDSMITH, SOPHIA
229 JACARANDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept the
obligations of registered agent.
c
SIGNATURE
Signatura. typed or primted name al registerad agont and Bile if applcable. [NOTE: Registeraa Aganl S:gnatura reauimid when rangtaling; DATE
E;BC:TJQS(E)(:)' ZS ::!Ovt\:‘; forr:;e waver 9r the $"1f?01')lodid 9. Eleclion Campaign Financing $5 00 May Be
€ 188, By checling inis box, e corporation cenihgs | Trust Fund Contrioution.  []  Added to Fees
not receive prior nolice. Fee to file is $150.00.
1. ADDIMIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P TnE [ Change ] Addition
NAME GOLDSMITH, SOPHIA A NAME .
staeeT appress | 229 JACARANDA DRIVE Sl STREET ADDRESS
QTY-SI- 2P PLANTATION FL 33324 CiTY-5T-2Ip
THLE 0 pelete TTLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TME R (1 pelete TINE {J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-Zip ‘ ory-s1-2p
TILE [ vetete TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T- 2P
TIE - [ Delete ILE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ry-ST-2iP
TILE O pelete MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Starutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lavadot EJYon 95370135

SIGNATURE: D NAME OF SIGNING OFFICER OR :’krmn Daytene Phone ¥

E AND TYPED OR PRI




