FILED

Apr 17,2006 8:00 am
ZHed PO AT GRnA TR ccrefary of State

DOCUMENT # P05000124540 04-17-2006 90375 035 ***150.00

1. Entity Name

LUISA CREATIONS, INC.

u
Principal Place of Business Mailing Address QQ““) L l 1
16725 SW 90TH ST. 16725 SW 90TH ST. '
MIAMI, FL 33196 MIAMI, FL 33196
S e T ERDSR IR IR
Suite, Apt. #, etc, Suite, Apt. #, elc. 011982006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1Number = Applied For
- ISy S +3 Not Applicable
Zie Gountry Zip Couniry 5. Certilicate of Status Desired [ ?:;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name 73
VILLEGAS, CLAUDIA D CL~|C\’LJ"D (bq_— VAT 7
16725 SWO0TH ST. Street Address (P.O. Box Number is Not Acceptaple)
MIAMI, FL 33196
City FL I Zip Code

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stala of Florida. | am familiar with, and accept

the obligatj C'ele(ed age: D
SIGNATURE ( _m-@)‘f)
Signa

igrature, typed of printed name of agent S Tile if . k) (NOTE: Registered Agen! signaure requied when reinsiating] DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. Aftar May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIFiEngF!S IN 11
TmE PD 0 Delete TIILE [fhange [ Acdilion
NAME VILLEGAS, CLAUDIA D NAME C AV p‘ {)‘ ' \\ 'KAYD-o
STREET ADDRESS { 16725 SW 90TH ST. STREE? ADDRESS
CITY-S1-21P MIAMI, FL 33196 CITY-S1-2P
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P
TITLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-5T-2IP CIrY-57-2P
TmLE £ Delere TILE [OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZP
e [ pelte TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-§1-ZiP
TTLE O pelete THLE O cChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§1-21P

12, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 raceiver or truslee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith-an address, wilh.ell other Iike.s.&] wared.

R

SIGNATURE: -

BIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ovmecmn Date Tayime Phone #




