2006 FOR PROFIT CORPORATION

" ANNUAL REPORT FILED ;
DOCUMENT # P97000027561 o Apr 24,2006 08:00 A}
RS CREATIVE ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Addfess
5 BECRLEY PLACE 5 BECKLEY PLACE :

BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL. 33426

A

04202006 No Chg-P CReE034 (11/05}

DO NOT WRITE IN THIS SPACE R AptedFor

65-0733923 Not Applicabla
5. Coficate of Status Desred [ 573 Additional

Fee Required

8. Namse and Address of Current Reglstered Agont

5 BECKLEY PLACE DO NOT WRITE
BOYNTON BEACH, FL 32428 ‘N THiS SPACE

8. The abcva namad entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State.of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE : - =
Hgraturs, typed of brintad nama of registered agent andt bile K applicakie, (MNOTE. Reglelerad Agent signaturs required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 tay Be
After May 1, 2008 Fas will be $550,00 Trust Fund Gontribution, O Addedio Fees
10, OFFICERS AND DIRECTORS | | ) T
TME D
MAME SCHMIDT, RICHARD

STREETADDRESS | 5 BECKLEY PLACE
CiTY-§T-77 BOYNTON BEACH, FL 33425

m|B | R ' vt T T
KANE BCHMIDT, THERESA ;35‘,4"{5’.9 et MR

STREETADDRESS | § BECKLEY PLACE wate 3“]3 Qi}i’ ESQ"BG
CIEY-ST-ZP BOYNTON BEACH, FL 33428

TITLE
NAME

ey DO NOT WRITE

o ~IN THIS SPACE

STREET ADDRESS
CiTY-5T- TP

THLE

NAME

SEREET ADDRESS
CITY-ST-ZP

TME

NAME

STREEY ADDRESS
CITY-5T-2IP

2. {hereby cer(iig that the inforrnation sur;?lied with this filing does not qualify for the exemptions certained In Chapter 119, Florida Statutes.  urther certify that the information
indicated on this report or su;t:plsmenr report is frue and accurate and that my signature shall have the same legal effiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report 4s required by CHapler 607, Florida Sialuiefﬂ at my name appears it Block 10 or Block 11 if

i o i off ofher | . o th
Si:;iiURE: Wd/ %ﬁy §£f M/?C | SBl-£9D-Y35

SIINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR ™ Caytima Phone #




