2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000069258

1. Entity Name

D & M CREATIONS, INC.

Principal Place of Business Mailing Address

1021 5. ROGERS CiR
#1
BOCA RATON, FL 33487

1021 S. ROGERS CIR
#1
BOCA RATON, FL 33487
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FILED
Feb 25,2008 08:00 AM
Secretary of State

N

8. Name and Address of Current Reglstared Aganl

MELENDEZ, DOMINGO
1021 S. RODGERS CIR. #7
BOCA RATON, FLL 33487

01132008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appied For
598-3396839 Not Applicable
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8. The above named aniity submits this statement for the purpose of changing ils registered orhce or reg|slered agem or both, in lhe Stale of Flonda | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature. typad or printed name of registared agent and g i apphcacle

(NOTE Regstarsd Agent signaturs /&quirsd when rensiatng)

DATE

FILE NOWI!I ' FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

LIO00,
030471713

10, QFFICERS AND DIRECTORS

[

TILE P

NAME DOMINGO MELENDEZ
STREET ADDRESS | 6949 BRUCE CT.
CIrY-§1-0IP LAKE WORTH, FL 33463
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TITLE

NAME

STREET ADDRESS
CITY-S1-2I°

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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TILE

NAME

STREET ADDRESS
Ciy-SI1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certly that the information suppliad with this filin (? does not qually for the exemplions contained in Chapter 119, Flonida Statutes | further cermy that the information
accurale and thal my signature shall have the same tegal effact as it made under oath; that | am an officer or director

of Ihe corporation or tha receiver or trystas empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r likg ampowered.

indicated on this report or supplemental report is lrue ar

changed. or on an attachmant with

SIGNATURE:

address. with al' g

Domingo MeLendez 3,605 &6) H4E. 7020

. HIWTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone #




