2007 FOR PROFIT CORPORATION

ANNUAL REPORT

r

FILED

Jun 18, 2007 8:00 am

LT

Secretary of State

05-01-2007 90048 025 ***150.00

DOCUMENT # P06000023027

1. Entity Name

CREATIVE GRACE, INC.

Principal Place of Business

1117 HIDDEN COVE CIRCLE NORTH
ATLANTIC BEACH, FL 32233

Mailing Agdrass

1111 HIDDEN COVE CIRCLE NORTH
ATLANTIC BEACH, FL 32233

66013253

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

0

Suile, Apt, #, alc, Suite, Apt. ¥, atc. 04262007 Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. mber Appiied For
% * L"gs lq 30 Not Appiicable
e Country 4 Country 5. Corficata of Status Desied [ s‘gzz Aadtione!
" 6. Nsme and Address of Curreni Registersd Agent _ 7. Nams and Address of Naw Regietared Agent
Name
HARTMAN, JALALI
1111 HIDDEN COVE CIRCLE N Streel Addraess (P.0. Box Number is ol Acceptable)
ATLANTIC BEACH, FL 32233
@
Do Ciy FL ’ Zip Code

8. The above namod entity '§ubmits this statement for the purpose of changing its regisiered office of registered agent. or both, in the State of Florica. | am lamiliar with, and accept

the obligations of regisiersd agent.

SIGNATURE

Signere, VOes o DIR1ED RaTE OF AGOT NG Mt P

NGTE: Regiersd AGETT Bi0NALse 180780 4NON reniBing}

- FILE NOWII PEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Elecnon Campaign Financlng
Trusl Fund Contributicn,

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

“TRE D O Desete TLE [JChange [ Adgition
HAME HARTMAN, JALALI CEO NAME

STREET A00RESS | 1111 HIDDEN COVE CIRCLE N STREEY ADDRESS:

Ciy-SI-2P ATLANTIC BEACH, FL 32233 CITY-5T- 28

TME [ Deiete HE [J Change  [] Addition
HAME NAME

STRELT ADDRESS STREET ADDAESS.

oY-ST. 29 CIMy-5T-29

MLE [ pelete HILE O change [ Aaditon
HAME HAME

STREET HDORESS STREET AODRESS

Cor-S1-2IP CITY-ST- 2w I
TTLE 1 petete TLE [ Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-1P CIFY-$1- 7P

73 0O petete TILE [ thange [ Agattion
RAME NAME

STREET ADCRESS STREET ADDRESS

cmY-S1-1P Y- §1-2p

TITLE [ Dekete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

city-st-np Y512

12. | hergby certity that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | turther cenity Ihat the information
indicaled on this repon or supplemeniai seport is rue and accurate and that my signatute shall have the same legal etfect as il made under oalh; that | am an oflicer or director
of lhe corporation or tha receiver ot trusioe ompowered Lo exegute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 it

changed, ar on an attachment

SIGNATURE:

address. with all giher ke empowered

KIMING OFFAIGER OR DIRECTOR

"1-’50’02-




