FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P05000121261 04-06-2007 90039 032 ***150.00
. Entity Name
CAST CREATIONS, INC.
Principal Place of Business Mailing Address
1342 SOUTH POWERLINE RD. 1342 SOUTH POWERLINE RD. 4 0 0 5 2 1 8 B
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 ) ‘
R N R 0 6 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied Far
06-1755508 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O Ei';i L‘;g:c;m’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRUCE
1342 SOUTH POWERLINE RD. Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL ' Zip Code

8. Tre 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agen! and e if applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO-WIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LE P/D [ detete TITLE (1 Change [T Addifioa
NAME JOHNSON, BRUCE NAME
STHEET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CITY-ST-27 DEERFIELD BEACH, FL. 33442 CTY-ST-2P
TME s [ Delete TME [J Change (] Addition
NAME JOHNSON, BRUCE NAME
SIREET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CITy-§3-21P DEERFIELD BEACH, FL 33442 Ciry-sT-zip
111LE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT1-2P CITY-ST-2P
TITLE O Detete iLE [0 change [ Adeition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete THLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST. 2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statuies. | further certify that the information

8 R is e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regefver g 2 xecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh jh & esh ef like empowered.

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phare *




