2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000099976

1. Entity Name

SUBSTANTIAL CREATIONS INC.

Principal Place of Business

3131 W 23 COURT

Mailing Address

3131 5W 23 COURT

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90045 024 ***150.00

FUUDIOUJ

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US )
B AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number _ Applied For

% - !0’]3 ’:)L l Not Apglicable
- " ¥ -
Zip Country _ Zp Country 5. Centificate of Status Desired [ gg-zgqﬁd‘”""ﬂ'
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registored Agent
— 7

DOHERTY, WILLIAM
1150 WESTON ROAD
WESTON, FL 33326

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed o printad name of ragisiared agent and tithe # applicable.

(NOTE: Registerad Ageni signature required when renstating}

FILE NOWI!!: FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D L 1 Detete TME [ Change ] Addition
NAME DOHERTY, WILLIAM NAME

STREET ADCAESS | 1150 WESTON ROAD STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-7IP

TME [ pelete TME Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-29 CITY-ST-TIP

e {1 Delete TINE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TIILE 3 Delate - TTLE - - - C3Changs— ] Addition
NAME NAME -~

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE O pelete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE OJ Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inclicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter
changed, or gn an attachment with an address, with all other [ke empowered.

SIGNATURE: m\ﬂ\ﬁ&'\ D]

7, Florida Statutes; and il

- 04| as{-212 783

t my name appears in Block 19 or Block 11 if

VvV

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

l' Datsf

Daytima Phone #




