F
i ., FILED
2006 FOR PROFIT CORPORATION Ma 08, 2006 8:00 am

ANNUAL REPORT (AR)-

DOCUMENT # FB6000034877 Secretary of State
1. Entity Name < 04-20-2006 90199 023 ***150.00
CREATIVE FOODS COMSULTING CORP. -
Principal Place of Business Mailing Address
ggo § OCEANBLVD 4740 5 OCEAN BLVD
303

L T e O L
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, alc. Suile, Apr. £, elc. 1st MOORE CR2E034 (10/05)

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

65-0663930 Nol Applicable
Zio Cauney Zp Country 5. Cenilicate of Siatus Desirod ] ?:; ggquI
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent

Name

47 40DSMOASIE’AR£L§L}:/D Streel Address (P.O. Bax Number is Not Aueptébie)
SUITE 303 BRAEMAR ISLE
HIGHLAND BEACH FL 33487

City FL ’ Zip Code

(atement lor the purpose of changing its registared affice or registered agens. or both, in the State of Florida. | am lamiliar with, and accept

,)(‘-r/!/aé
77

(NQTE" fep Agert sy resauired b ORTE

8. The above name
ne obligationy

9. Efecrion Cumpaign Financing $5.00 may e
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN t1

RLE D O Delete TTLE [] Change ] Addition
NAME GOODMAN, RALPH NAME

STREET ADORESS 4740 S. OCEAN BLVD,, SUITE 303 STREET ADDRESS

Ciry-ST-ZP HIGHLAND BEACH FL 32487 CITY-51- 2P

e 1 Dziste THE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -51- 2% CITy-57-7IF

WHE [ oeiee TITLE CIcnange [ Agdtion
NAME 1 . i HAME . _

STREET ADDRESS STREFT ADDAESS

CIY-ST.2P CITY -5T- 2IF .
TME O Deteta TLE ) Change £ Andition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-51-2F

e [T peteta THLE [Jchange 2} Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

€y-S1-79 CiTY-ST-2IF

LE : O Desete e 1 change [ Addilion
NAME HAME

STREE| ADGRESS STREET ADDRESS

CITY-51-7P CITY-ST- 7P

12. | hereby certify thal the informalion supplied with Ihis limg does nol qualty lor the exermptions contained in Section 119, Flarida Statutes. |Hurtner eertify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have tha same legal altect as if made under oath; that | am an officer or director
of tha corporahQn o tha receiver of trustea elppowered'.ft_) execye this repon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block T1
it changed, or on an a'nachmer!\l with 1?\ addr!ess. with alt ‘pther like empowered. /

SIGNATURE: )\ &\; \ U4
e o
Moy}




