- 2007-FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

DOCUMENT # P97000062200

1. Enbity Name:
HASTINGS CREATIONS, INC.

Mailing Address
..B34 NW 15T AVE.

Principal Place ol Busnnass

834 NW 15T AVE.,
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

FILED
Feb 14, 2007 08:00 AT
Secretary of State

TRV

2. Principal Place of Busincss - No P.O. Box # 3. Mailling Address
Suile, Apl # elc. Sulle. Apt. #, ol 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbot 77127 Applied For
65-0 0 Neot Applicable
Zip Country Zp Country 5. Corliiicato of Stalus Desired E/SB 75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
‘Name

HASTINGS, ROLFE
834 NW 15T AVE,
DELRAY BEACH FL 33444

Streol Address {P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

&, Tho above named entity submils this statement for the purpose of changing its rogislared office or regislered agent, or bolh, in the State of Florida. | am famiiar with, and accept

lhe obhgations of registered agaont

SIGNATURE

|
Signalure, lyped or proded name ol regisiered agent and litle ¢ spphcable. (NOTE: Ragisisrec Agen| sgnature requirad when reinsiating) DATE ‘
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba
. After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fess |
Make Check Puyable !o Florlda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delele i, [ change (] Addilion
NAME HASTINGS, ROLFE NAME
SIRIT ADDRTSS | 834 NW 15T AVE. STRELT ADDHESS UOOU0NE26241 :
eiv-sizp | DELRAY BEACH FL 33444 CITY-ST- 1P U2/26/07-80009-003 155,75
une [ Detese TIRE [ Change [ Addition
NAME HAME
SIRELT ADDRESS SIRELT ACDRESS
cliy-sl-ar CITY-51-21P
I, [ pelete TILE O change [ Additten
NAME _ NAMC — .
SIRLET ADDRESS STRLET ADDRESS
CIFY.ST-2IP CiTY-S1-2iP
TiLe T Detete TIE [ change [ Addition
NAME NAME
STREET ADDRISS STRIET ADDRESS
CITY-51-21p CITY-51-2IP
T, O Detele it [ change ] Additon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TIE O pelete TIILE [0 Change  [C] Addition
NAME NAME
SIREET ADDRI 5 SIRCET ADDRESS
Cy-$1-7IP CHY-S1-7IP

12. | horeby cerlify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statlutes.
rate and that my signatura shall have the same le
reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this repart or supplemental report is frue and ac
of the corporation or tha raceiver or lrustee empowered Lo
if changed, or on an allacl an gddress, withyal

SIGNATURE:

1 further certify that the information
al effect as if made under oath; thal { am an officer or_dircctor

A2 D 7

/ BIGNATURE Al

ORFRINTED NAME OF SIGNING oFFlytnon DIRECTOR

Date Daytme Phong 4



