2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000128671

1. Entity Name

Secretary of State

(05-02-2008 90183 044 ***150.00

REALIZATION CREATIONS, INC.

Principal Place of Business
408 SE 11TH COURT

Mailing Address
408 SE 11TH COURT

FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US Ct
TR I }

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I i ﬂ M ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CRZEG34 (12/06)

City & State City & Stale 4. FEI Number Applied For

Olo - \%?} {GSLM Not Applicable
ap Cauntry ap Country 5. Centificate of Status Desired [ ?g:fq Additional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WEISS, SUZANNE ESQ. -
2110 N. OCEAN BLVD. , Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1703
FORT LAUDERDALE, Fi. 33305
= City Zip Code
Aty F L [

8. The abave namex efitity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept

the chligations of registered agent. A
T DATE

N A

SHKGNATURE
) ;’vad.maummdwwmmdwm, (NOTE: AQe recuaned
o FILE NOWIII' FEE IS $150.00 % Election Campaign Financing $5.00 may Be
‘. . mm‘]mm-n.umm Trust Fund Contribution. D Added to Fees
R N OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Y O Deete e [ change [T Addition
e BATSON, SHAUNDI 8 NAVE
-STREETADORESS | 408 SE 11TH COURT STREET ADORESS
- GIY-51-2p FORT LAUDERDALE, FL. 33316 CIVY-ST-DP

me ' 1 Detee e [l Crange [ Adiion
HAME RAME
STREET ADORESS STREET ADDRIESS
oTY-5T-2P CTy-5T-2°
TIE [ petete TMLE [ crange [ Addition
RAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST1-2P - —_ GITY-55-28 = —
TIMLE 3 petete TLE [] Change  [] Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
GATY-ST- 2P CATY-51-2P
TRLE 3 Deete TLE [ Change [ ancition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE [ petete TME O cChange  [] Addition
NAME N .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oy-S1- 1P

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mry signature shall have the same legal effect as if made under oath; that | am an offices or director
of the'corparation or the ipceiver o Tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wittf all other Jike empowered.

(TURE TYPED OR PRINTED OFFICER OR IRRECTOR

=

4f [ 20 [os 954-803- 1104



