" FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000055215 05-15-2008 90024 008 ***150.00
1, Entity Name
JOEL CREATIONS INC.
Principal Place of Business Mailing Address -
14270 SW. 151ST STREET 14270 SW. 151ST STREET L.
MIAMI, FL 33196 MIAMI, FL 33196 : CwL .
N e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Stata City & State 4@.“% Vi EYY /7 Applied For
. Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired (] Eg'giﬁf;;ﬁml
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent

o Name
PEREZ, JOEL LT
14270 SW. 151ST-STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

E

City FL | Zip Code

8. The above named entity submils this statament 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 ageni.

SIGNATURE
Signature, typod or printed name of regisierad agenl and title if appicabie. (NCTE: Registered Agent signature required when reinzlaling) DATE
FILE NOWY! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TMLE [T Change {3 Addition
NAME PEREZ, JOEL NAME
STREETADDAESS | 14270 S.W. 1515T STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-S1-21P
TITLE VP O Delete TITLE [ Change [ Addition
NAME PEREZ, JOEL NAME
STREET ADDRESS | 14270 S.W. 151ST STREET STREET ADDRESS
Gy -5T-719 MIAMI, FL 33196 CITY - ST-ZIP
1MLE S 3 Detete me [ Change  [J Addition
NAME PEREZ, GINA B NAME ’
STREETADDAESS | 14270 S.W. 151ST STREET STREET ADDRESS
CITY-St-2Ip MIAMI, FL 33196 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
ILE O oelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
HILE O Delete TIE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conjamed in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor o lemental repor; is e and accurate and that my signature shall hayh thg same legal ellect as il made under oath; that | am an officer or director
ered 10 execute this report as required by Chaghter b7, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an arachmengwith an a; 'Ui all other like empowered.,
' {
S Oz V/ 7.8
# / 7

SIGNATURE
GNA?lE Mnryl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

/ﬁ//



