FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0O7000115092 04-29-2008 90089 022 ***150.00
1. Entity Name
ELLEN CREAM APPLICATOR, INC
Vv
Principal Place of Business Mailing Address q “ U ooV
1666 NE 169TH ST. 1666 NE 169TH ST.
N. MiAML BCH, FL 33162 N. MIAMI BCH, FL 33162 ;
e L Rl =1 [NRRE VAR NI
Suile, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-0177014 Not Applicable
ap Couniry ap Couniry 5. Cerificate of Status Desired O ?: gilﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
NICHOLAS, ELLEN
1666 NE 169TH ST. Streel Address (P.O. Box Number is Not Acceplable}
N. MIAMI BCH, FL 33162
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, angd accept
L]

the abligations of regjstered agent. |
p bl —
SIGNATURE £ 2 /@1’\—4 M@ @” /f D—C}« O8
DATE

»g'étu{ typed or proted narme of registered agem and e 1f applicabie. {NOTE: Regstered Agent signaiung required when renstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrritution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TILE [ Change [} Addition
NAME NICHOLAS, ELLEN NAME
STREET ADDRESS | 1666 NE 169TH ST. STREET ADDRESS
CiTY-ST-2IP N. MIAMI BCH, FL 33162 CITyY-S1-21P
TILE 8] 7 Delete TILE [} Change 3 Addition
NAME GRANT, ELVIS NAME
STREET ADDRESS | 20304 NW 27TH CT. STREET ADDRESS
CITY-S7-2P OPA-LOCKA, FL 33056 CITY-S1-7IP
L 1 oelete TME [ caange [ Adgition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5$7-21P CIry-S1-4p
TLE 7 Detete THE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITy-§1-2IP
THLE 1 Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IF CITyY-5T-21P

12, | hereby certify that ihe information supplied with shis filing coes not gualify for ihe exemptions contained in Chapter 119. Flerida Statules. | {uniber certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or Irustee empowerec 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrggni with an address. with all other fike emRgwered.

SIGNATURE: {ZZ‘"\ Necls o M- >y ~08

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: 4 Daytrme Phone &




