2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000017884

1. Entity Name

CALIFORNIA CREATIONS, INC.

Principal Place of Business

10325 TRIANON PL
WELLINGTON FL 33467

us us

Mailing Address

10325 TRIANON PL
WELLINGTON FL 33467

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90050 001 ***150.00

I BT AR

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Jeeey Digmoud .

15t MOORE CR2E034 (10/05)
City & Sate City & State 4. FEI Number Applied For
65-0646764 Not Applicabte
zie Country ap Country 5. Cartificate of Status Desired d $8'75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street A/?ess P&)Bo&Numben

/éf‘.ce lal:icey /0[

City

Wezi, 406 7o I

FL

i3 Code

I¥6T

the obligations of reg

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, and accept

7 y ) smeal). Jeves Dimunond <

3/3/06

SIGNATURE
. Signalure, wppdy/pm

ot namea Al rlmagsnl and litle # apphcanie,

(NdT[ Regisleiac Agenl signalura requuod when reinstaling)

OATE

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

a

FFICER&: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD O oelee TITLE P m Change  {T] Addition
NAME DIAMOND, EILEEN NAME E/LETEN L Amoid
STREET ADDRESS 110325 TRIANON PL STREET ADORESS
Ciy-ST-2IP WELLINGTON FL 33487 CIry-S1-20
TInE 0O Delete THILE T 1P O change BT Adsition
HAME HAME d—_’,hr‘y DiawtanD 2L
STREET ADORESS sREETADDRESS | D D S 7R A0 J )
CIrY-S1-2p CITY-ST-7IP MNIEZLENE T , FL B33¢g7
TITLE 1 oerete L O Change [ Acdition
NAME ) NAME o - e
STREET ADDRESS STREET ADDRESS
Cily-ST-2 CITY-ST-2P
TITLE 7 Delete 1ILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
LE O Delete TILE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TTLE 3 petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P

it changed, or on an atla

SIGNATURE:

pery d rzerranc!

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or direcior
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ent with.ar;?&s. with all (ﬂ/h?llke Einj)wered.

SO -3/ T3 0

/&lsv’htune/un TYPED OR PRINTED NAME OF SIGNING omcsyon DIRECTOR

c’léfgﬁé

Daytime Phone #




