2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000000967

1. Entity Name

CREATIVE CORNICES, INCORPCRATED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90038 005 ***150.00

Principal Place of Business Mailing Address
12247 NW 35TH ST 12247 NW 35TH ST
T e ”“H"‘ “l ‘l“l I““ I|”l Ilm m" IIW m" ||“| .l"l I’l“ ‘Iml' “ ||I‘
2. Principal Place of Business 3. Mailing Address
Hqos Nw 3s4h 51 W95 Nw 3ih st
Suite, AZ #, etc. ‘iulle' Apt. #, etc. 1st MOORE CR2E034 (10/05)
E&”\\l (sAN]
Cith & State City &\Smxe 4. FEI Number Applied For
Cora\ Spiings FL. Coval Spi'm s F/ 65-06353z27 Not Applicabie
; : ¥ .
35190 65 ! e 35{ O é 3 Counry 5. Certilicate of Status Desired [ geae-g?q 3?:&"0“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QTEOBZRQ\,SMK;,S'PHEL(}I':'N Street Address {P.0O. Box Number is Not Acceptable)
TAMARAC FL. 33321-1940
:* City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of régistered agent.
SIGNATURE ‘\«(\ 004 At /(_OQ/IAQQJ 03 }ﬂé /Oé
Signature, typed or proiter name ol regislered agent and {¥o i appbeatfe (NOTE Regrstared Agent SIQNAGTE reguimad WHEN renstaing) DATE

TPLENOW I TEE 1S STR000 5.
I« Atter May1, 2006 Fee Will Be $550.00; .
Make Check Payable 16 Fidrida Depa .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o " L,
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE D e [ pelete e [ change [ Aadition
NAME NEBRASKY, MEL NAME
STREET ADDRESS |9702 NW 75TH CT STREET ADDRESS
CIvy-Si-2IP TAMARAC FL 33321-1940 CHy-51-2IP
TILE D [ Deletz THLE [ change [ Adgition
MAME NEBRASKY, TERRY NAME
STREET ADDRESS |9702 NW 75THCT STREET ADDRESS
CiTY-S7-2IP TAMARAC FL 33321-1940 CITY-ST-21P
TiLe [T petete ILE [ charge (3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ) -
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. witDalI other like empowered.
SIGNATURE: L Y\/L{ mﬁl Melo i Ne_

SIGNATURE AND TYPED OR PRINTED HNAME OF S|GNI¢ OFFICER OR DIRECTOR

LMS LA{ 03 IQd /bé Y54-3Y5 Yoy i

ate Dayume Phane ¥




