| E o
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000069258

1. Lnkty Nama '
D & M CREATIONS, INC.

Principal Place of Busingss
1{%21 8. ROGERS CERE

2
BOCA RATON FL 33487
I

Mailing Acﬁdress
102t 8. ROGERS CiR
R

BOCA RATON FL 33487

Feb 13, 2006 08:00 AM
Secretary of State

TRAWMERRREL ML

2. Prncipar Place of Bupness 3. Makng Address

Suite, Apt. #, eic. !

—————— 3

Suite, ‘TJ‘- #, etc. 1st MOGRE CRZE034 {10/05)
City & State Cily & $iate & £EI Number o |Applied For
; 59-3396839 Not Apnlica
aip I 1 Country Zip { Country §. Cerblicale of Siatus Dssisd £ ?eigf qgf:g"w”a‘
777777 6. Name and Address of Gurrent Reglistered Agent T 7. Name and Address of New Reglstered Agent

MELENDEZ, DOMINGOD
1021 S. RODGERS CIR. #7
BOCA RATON FL 33487

City

_SEEE_AGHIGSS (_PO

I
Name

B_oxiumger is Nct Acceptable)

FL lﬁ Code

the abbganens of registered agent.
:

SIGNATURE

8. The above named enbly subnsts (his statemens for the purposs of changing its registered office orr—egistefed ageﬁs.ior_bmr;,mir; the State of Florida. | am famitiar with, and

accey

Signatute yosd of ploed Narre of egsleied agant ant 1o ﬁaophca?#«
'

FILE NOW!!! FEE IS $15000.
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florldg Departaient of State |

(NOTE: Regstuieg Agert ergnature respsred wher (ensatngy

DRie
9, Eleciion Campaign Firancing  $5.00 May©
Trust Fund Cantiibution. [ Added to Feas

0. OFFICERS AND DIRECTORS n  ADDINIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
HItE P | 7 Defete nIE TlcChange [ AsTS
RAME COMINGO MELENDEZ FABL

SHEET Aot |5949 BRUCE CT. STEET ADDRLSS LOO000421917

on-s1-2p  |LAKE WORTH FL 33483 CIFY-5T-2¥ Ne/e3/06-20047-021 150.00

R i T oeiete T O Change [ Asdn
AR ! HAME

STALET ADBRESS ! STALLT ADORLSS

City-S1-21 | i ciy 512

T ' o ] oot _§ m 3 Change [ Asx
NAM [ AL

STREL ADORISS ! SIRLLS AUDRESS

Y- SI-7P 5 CIY-ST- 2P

Tie i ! 3 Detete WHE [ Charge [ At
NAME ; RAME

STREET ADORTSS : STREET ADDRESS

EIFY-S1-4P . CITY-ST-21P

THLE [ 1 osere TILE O change  [Jasm
HAME i NAME

STRECT ADDAESS : STACET ADDRESS

GTY-S1- 2P ! - ST- 27

WLE i 1 Delete fILe change  [JAcTs
NAME : NAME

STk F ADDRESS ! STREET ADDAESS

CiFY-5T- 2P ' CIFY-SF- 2P

of the corporabon or the recel & €

| S,

12. { hereby cerbly that the information supplied with ths filing ¢oes not qualify for the exemptions conlained in Section 118, Florida Statutes. 1 further certify that the informatior
indicated on lis repest of suppiemenial report 1S true and agcurate and that my signature shall have 1he samp !e§al affact as if made undes oath, that [ am an officer or direcic

ered 10 dxecute this report as required by Chapter 807, Fat:

dciress, with all other ike empowerad.

. DoHinge HerBupez 2.7-0b

a Statutes, and that my name appears in Block 10 of Block 1




