FILED
2007 FOR PROFIT COREORATION Mar 12, 2007 8:00 am

Secretary of S
DOCUMENT # P06000064809 ry tate
1, Entity Name 03-12-2007 90371 030 ***150.00
CREATIVE PASTRY PRODUCTIONS INC.
Principal Place of Business Mailing Address 5
4016 GRANT 5T. 4016 GRANT ST,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 4003 4 3 q
S S VAVATE KT RE A An
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1798011 Not Applicable
Zp Country i Country 5. Certificate of Status Desired g Eg'gesqﬁ;gm"a'
6. Name and Addrass of Cumant Registered Agent 7. Mame and Addross of New Rogistarod Agent

Name
KOPSICK, DAMARIS P
4016 GRANT ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City Zip Code
. FL |

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

o

SIGNATURE P
. '_ Signature, typed of p_l'lh?d :\an"e ol registared aganl and e il applicabla. {NOTE" Regisiered Agen signalurs required whan reinstating ) DATE
“ A
© FILE NOWIN FE'E'IVS $150.00 8. Election Campaign Financing $5.00 May Be
After_ May 1, 2007 Fée will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete TITLE O change £ Acdition
HAME KOPSICK, DAMARIS P HAME
STREET ADDRESS | 4016 GRANT ST. STREET ADDRESS
CITY-ST-TiP HOLLYWOOD, FL 33021 CHFY-SF- 7P
THTLE O pelete mLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIT¥-ST-2P
WITLE _ O pelete TILE [ Change [ Addition
NAME NAME ' :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O oetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Zip
TISLE ] Delete THLE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e [ pelete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered (0 execule 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 attachment with an address, with all other like empowered.

smumune:@@;ﬁ/ oanis [T K vhed 3/7 07 954 T74-581/

ATIRE AND TYPED OR PRINTED NXME OF 8ItsuN OFFICER DR DIRECTOR Dete Daylime Phang ¥




