2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P06000137059 ecretary of State
1. Entity Name 3Rk
CREATIVE MANAGEMENT ASSOCIATES, INC. (4-28-2008 50335 045 ***150.00
Principal Place of Businass Mailing Address
13330 SW 26TH TERR. 13330 SW 26TH TERR.
MIAMY, FL 33175 MIAMI, FL 33175
R L
Po8e pr-3u1s
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEl Numnber Applied For
o L 35-2282559 ot Anpicatie
Zip Country Zip } J/ Country m 0 B/ 5. Centificate of Status Desired O ?i;fq l':dr:;‘b"a‘
6. Name and Addmss—;;i:umnt}eglstemd Agent T 7. P;a; ;nd Addr;;s ofiNewiReglsrterad Agent
Name

DE ARMAS, ELBA
13330 SW 26TH TERR. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City F L Zip Code

8. Thé above named entity submils 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 of printed rame of registerad agent anc tite it appicable ({NOTE: Registeraq Agant signatuia required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change [ Addition
NAME DE ARMAS, ELBA NAME
STREET ADDRESS | 13330 SW 26TH TERR. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CIFY-S1-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY -§T-ZIP
me T T elee TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegptwi n address, with all gther like empowered.
SIGNATURE: % OO/( CL\AAMJ 10V (300237 7559
Dato \r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Daytime Phona 4




