2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 95000067186

1. Entity Name
CREATICNS BY BIRD, INC.

Principal Place of Business Mailing Address
6331 SOUTHWEST 147TH AVENUE, #3-B 6831 SOUTHWEST 147TH AVENLE, #3-B
MIAML, FL 33193 MIAMI, FL 33193

A 0 0

01072008 No Chg-P CR2ED34 (11/05)

Apr 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedTa

65-0615699 Not Applicable
5. Certificate of Status Desired ] gg-;g‘lﬁfdmm"

4. Name and Address of Current Reglatersd Agant

1560 SW 2D AVE DO NOT WRITE
MIAMI, FL 33130-4214 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlde. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigratura, typmd or printed narma of registered agent and tide ¥ applicabls. (NOTE: Ragitterad Agent cignature reguired when reinctatnp) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TME D
HAME BIRD, MARtA ROSA

STAEET ADDRESS | 6831 S.W. 147TH AVENUE, #3B
GITY-ST-1P MIAME, FL 33183

TMLE

NAME

STREET ADDRESS
CIry-g1-2P

TMLE
HAME

iy DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADDRESS
CITY-51-0p

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptiona contained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with alf ojher like empowered. .
SIGNATURE: M Foce k2. 4—/5’/{_&“ 305/3%-45’0 &

TURE ARD TYPED OR FRINTED NAME OF SIGHING OFFICER OR Daynma Phone

MARIA ROSA PHB/RD




