FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P060001 37058 04-16-2007 90092 032 ***150.00

1. Entity Name

CREATIVE MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address q U yboudsv
13330 SW 26TH TERR. 13330 SW 26TH TERR. P :
MIAMI, FL 33175 MIAMI, FL 33175 ‘ o
R A TG R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEt Number Applied For
35-22§2559 Nt Appiicatie
Zp - |- Country 4o - Couniry 5. Cenilicate of Status Desred ] -?i'gfdﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DE ARMAS, ELBA
13330 SW 26TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The 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 printed name of regisiured agenl and fille it apphcable. {NOQTE. Registered Agent sigrature taGuired whan remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 1 Detete meE O Change [ Addition
NAME DE ARMAS, ELBA . NAME
STREET AGDRESS | 13330 SW 26TH TERR. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TMLE \ Kneme TITE [ cChange [ Addition
NAME DE LA CRUZ, CLAUDIO NAME
STAEET ADDRESS | 1055 SENACA TRIAL STREET ADDRESS
CITY-ST-2IP ST. CLCUD, FL 34772 CITY-5T-21P
wiE - T T ' Oogee  f e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-29
TmE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TNLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-81-21
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. 1 hereby certify thal the information supplied with $his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the jeceiver or lrustee empowered to exgcute 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 altachment with an address, with all other like empowered.

SIGNATURE: %9«@&) cﬁLO«anu 2-2-% (}w‘)ssz- Jow#(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Daytime Phone #




