FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118091 Secretary of State
1. Entity Name -20- 004 022 ***150.00
CREATIVE ARTS CENTER, INC. 03-20-2006 90
Principal Place of Business Mailing Address
2820 CYPRESS AVENUE 2820 CYPRESS AVENUE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
!

R SR U0 A T R

Suite, Apt. #, etc. Suite, Apt. #, ete. 03162006 ChgP CRZEQ34 (11/05)

City & State City & State 4. FE| Number Apptied For

- ' @0 "3 Qélfm Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ Eg;fq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agernt

Name
LEAVITT, STEPHEN 2
2820 CYPRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL | Zip Code

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

SIGNATURE
Signatune, Typad or printed name of regleisiad agent and title i applicable. (NDTE: Ragisterad Agent sigruture roquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME Ochange  [J Addition
NAME LEAVITT, STEPHEN NAME
STREET ADDRESS | 2820 CYPRESS AVENUE STREET ADDRESS
CiTy-5Y-3P MIRAMAR, F1. 33025 CITY-ST-2P
ImEe D [ Delete TME [ Change [ Addition
RAME AREFIEVA, ANTONINA HAME
STREEY ADDRESS | 8999 SUMMERBREEZE DR. STREET ADORESS
CATY-ST-2P SUNRISE, FL 33322 CITY-ST-2P
TLE [ Detete e [Octenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TE 7 Detete mE Clcknge [ Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
oTY-51-2p CITY-$T-2F
TILE 1 Detete TME [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S§t-2p cry-S1-2p
TLE [ petete TLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-$T-2P

12. | hereby certify that the Information supplied with this filing does not quaiity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue 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 corporation or the receiver stee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i address, with all oth e empowered,

SIGNATURE: -

mnnyhmanmmosmmmm Duts Daytime Phane 4




