2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P97000027561 ecretary of State
1. Entity Name 77 EEE
TRS CREATIVE ENTERPRISES, INC. 04-23-2007 90061 042 *150.00
Principal Place of Buginess Maiting Address
5 BECKLEY PLACE S BECKLEY PLACE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 '
R B s G ER S GH M ETNRCRBIT
Suite, Apt, #, atc. Sutte, Apt. #, eic. 04172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0733923 Net Applicable
Zp Country p Country 5. Cetificate of Status Desired [ Eggfq Additional
6. Name and Address of Current Regisiared Agent 7. Name rnd Address of New Regiatered Agant

Name

SCHMIDT, RICHARD
2 BECKLEY PLACE Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and hiie ¢ appicabla. (NOTE: Registerad Agant signature required when revstating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D : 3 pelets TLE [Jchange [ Addition
NAME SCHMIDT, RICHARD NAME
STREETADDAESS | 5 BECKLEY PLACE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-S1-21P
fInE D [ Delete TITLE . [J Change  [] Addition
NAME SCHMIDT, THERESA NAME
STREET ADDRESS | 5 BECKLEY PLACE STREET ADORESS
CIry-5T- 2P BOYNTON BEACH, FL 33426 CITY -5T- 2
Tne 3 Dekete TITLE ) Oicrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TIMLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
TINE [ Delete TILE [IcChange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
TINE 3 Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. Ihereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment w, /;thanaddrass with alt other like empgwered.
SIGNATURE: _£/2 Ard §,éu } ‘zf//bj/ﬂ 7 SGl-lY2- 4EST

SKGNATURE AND TYPED OR PRINTED NAME OF SGKING OFFICER OR DIRECTOR Cate Daytime Phone #




