.~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000002098 Apr 16, 2008 08:00 A
1. Eiy Narno Secretary of State
KRISTEN'S KREATIONS, INC.
Purcipal Place of Business fMaling Address ;
7741 NW 8TH ST 7741 NW 8TH ST a
e S H"Hll‘ “l ‘lm ’“H m” ||m ||m||”‘ ||H| “l“"”l ml' mm’ H ‘ll‘
2. Pragipal Place of Businass - Mo PO, Box # 3. Mahng Adcross

Suite, Apl. #, €ic. Soste, AN, #, BiC. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numbet Appiied For

65-0725521 Mot Apshealle
7, AU Zin ~ \ .
=P Cauniry F Coantry 5. Certiicale of Status Desirad A ps'g'gij?sdmnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
i MNarrie:

SIMONS, JEROME A -
2864 SHERIDAN ST Srraet Ardress (PO Box Noember s Not Asneptatlag
HOLLYWOOD FL 33021

City FL Zin Code

8. The aotve narred snbily subrnits s statsment ior the purpose of changing ils regislered office or registared agent, or oo, in the Siate ot Flonda. | am familiar with and accesst
the cilgxlions of regisierad asnt,

SIGMATURE

G gnstune, Leped o e ean e A gl adisartarvl THe arpl Lo, {RSTE Fegisieres ALr Lol lum e irps g SOyl g DATE

Make Check Payable to Florida Department of State

- FILE-NOW!!! FEE 15 $150.00

S : B 9. Eection C4 ion Finanrci
- Atter May 1, 2008 Fee Will Be $550.00 . lection Camgaign Financing — $5.00 May Be

Trus Fund Conwibution. | []. Added to Fees

10. OFFICERS AND DIRF(‘TOR* 11. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS 1M 11
e PD 3 ooele TLE O Change ] Aoilion
HAMT PATTERSCN, RALPH HAMF I .
) e UoanG0g32644
STREET ADDHESS | 7741 NW 8TH ST STRERT ALORESS 04/28/03-00043-002 150 UU
Cimy 57-7IP PEMBROKE PINES FL 33024 Qrv-g1-ae i = "
TTLE S5TD [ Desete TITLE [ Change  [J Aadilion
NAME PATTERSON, MARY M NAIE
STREET ADDRESS | 7741 NW BTH ST STRFET ADDRESS
3TY-ST-2P PEMBROKE PINES FL 33024 GITy-51- 71
Tk O paiete el M) Charga [ Adidinon
AR HALE
STREFT ADDAFSS STHFET ADDRESS
ATY-ST-21P LAY -$1-21P
1L [ Daete niLg [ change [ #adilion
HAME HAKE
SIREET ADDRLSS STREET ADURESS
LI -31-21P Y- 51 21P
MMLE 3 peiele TILE Ochange ] Asthlion
HAME AWML
STRLET ADERESS SIREET ADDRESS
QTy-Sr e LAY Q1=
THeF [ peiete LE O crange [ Acdition
HANEE NEME
SIRELT ADOKESS STRELT ADIIRLSS
SHY <1 an CY-SI- 48 |

12. | heraby certty that the infornaation supehed vatls this 1hng doag not qualify for theg exemetons contained in Sectinn 119, Flenda Staiutes |Hfurmer certity thar thg atormation
incicated on this report of suppianentat report s irue and acourale ana that niy signeare snall have the same le.gal giact as if made under oath, that | am an ofticer or director
of the Lerperaticn or INg rsceiver o tusise Smpovesed Lo Aaxecula this repont as required by Charer 607. Florida Siatutes; and that my name appears in Block 12 or Bleck 11

it changed, ar on an an‘%m with anagdress, wih al er ik empoweared,
SIGNATURE: ,,/«.-g..{/ 2 - PRESIDENT 4/14/2008 954-983-2150 :
T SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR Cuw Caying Fromn 2 1




