2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P98000000967 = -

1. Eniity Name

CREATIVE CORNICES, INCORPORATED

Secretary of State

03-21-2007 90044 041 ***150.00

Principal Place of Businoss
11905 NW 35TH ST

Mailing Address
11905 NW 35TH ST

NEBRASKY, MELVIN
9702 NW 75TH CT
TAMARAC FL 33321-1940

BAY 6 BAY 6

2. Principal Place of Busingss - No P.O. Box # 3_. Mailing Addrcss

/2201 NW I5ST J220) Nw 35 ST

_Suile, Ml #, clc. Suite, Amm#, OIC. 1st MOORE CR2E034 {10/06)
¥ o3y #5320

City & Slats Cily &.5 -
C@;ry&\ o e F( Col‘i‘y().\lalc ;| q :“ ‘ F/ 4. FEI Numbar 65-0635327 {:Z?Xi:l:gble
S §DO 65‘ l Country SZ§O 65 ‘ Country 5. Certificale of Status Desired O ?i.gfq‘ﬁi%monal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrael Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL | ?

ihe cbligations of regislered agenl.

8. The above named entity submits this stalement for the purpose of changing ils regislored oflice of registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept

SIGNATURE Vo
Sgnature, iypeo of punled name o egisleres agenl anc Lue r apphcaole. . . (NOTE. Registerec Agent s,ignarliie reaured when :anslaing) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
- 9. Eleclion C F

After May 1, 2007 Fee Will Be $550.00 P Trust Fund Comoation. £ fig?:ﬁgfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Delele s [ Change  [[J Addilion
NAME NEBRASKY, MEL NAMI
SIREE ADOREss | 9702 NW 75TH CT SIREET ARDRESS
GIlY-ST-21P TAMARAC FL 33321-1940 CITY-SI-2IP
HUE D [ Delee T [ change ] Adcilion
NAME NEBRASKY, TERRY RAME
SIREET ADORESS | 9702 NW 75TH CT SIREET ADDRESS
CHTY-ST-7IP TAMARAC FL 33321-1840 CHY-SI- 710
1TLE 1 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRSS
CIry-s1-2ip CITY-51- 2P
IIE [ elele HLE ) change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDHE 83
CIrY-51-21p CIY-ST- 2P
ILE [ Delele TILE [ Change [ Addition
NAME NAME
STRIET ADDRESS SIRFET ADDEESS
CITY-ST- 21 cIry-sI- 2P
TILE 7 Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cary-S1-2p CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the oxemplions coniained in Seclion 119, Florida Statules. | further certify thal the infermation
indicaled on this report or suppiemental reporl is true and accurale 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 trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block {1

k

2 e BY- 345 doaly

if changed, or on an attachmenl with an addrgss, with gli other like empowered.
SIGNATURE: X&Q&M&M«z WMeloin Ntiotos

SHGMATURE AND TYPED OR PRINTED N.*E OF SIGNING OFFICER OR DIRECTOR

* Date Dayurme Prone #

(Y]
[




