2008 FOR PROFIT CORPORATION

[ 14

‘' ANNUAL REPORT (AR)

DOCUMENT # P97000062200

1. Eniily Nameg

HASTINGS CREATIONS, INC.

Precipal Plase of Business

834 NW 18T AVE.
DELRAY BEACH FL 33444

Mailing Acldress

834 NW 15T AVE,
DELRAY BEACH FL 33444

2. Prnaipal Piace o Businass - No PG Box # 3. Mniting Adgress

Suite, Apr . elc, Sale. Apt », eic.

FILED
Feb 25,2008 08:00 A}
Secretary of State

AT MARENY

HASTINGS, ROLFE
834 NW 157 AVE,
DELRAY BEACH FL 33444

1st MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appired For
65-0771270 Not Apglicable
ap Cournry Zp Coaniry - § $8.75 Acditional
5. Cerificate of Status Deswred E/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the ciligzlions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ehanging iis registared office or registared agent, or totn, in the State of Flonda. | am familiar with, and accent

Zynaiuee, ped of THed pamd M reu Lniag nest aei e § peplaasg,

fNGTE Regisieag Ager ! ainnalums regquira wer relrsild g

NATE

g, Election Camoaign Financiny

$5.00 May Be
Added to Fees

a

Trust Fund Contubuton.

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR D O Decte TLE [ thange ] Aceunon
NAME HASTINGS, ROLFE NAME

STREET AGDRESS [834 NW 18T AVE. STAEET ADDRESS U|:|[||:]|:”:}E‘38554

tIvS-e|DELRAY BEACH FL 33444 ov-51-20 03,06,/ B8~80035-007 155, 75

TmE [ peete TLE DGcrange ] Aadition
NAME NAME

STREFT ARDRESS STAFET ADDRESS

CITY-5T- 2R CITY-ST-21P

fIT (3 Deete 1MLE [Qctarge [ Addon
NAME HAME

STRZET ADGRESS " STREET ADIRESS

LITY-§1- 27 LITY-5T-2IP

ML {J Daele TITLE [ Crange [ Addition
HAME HAME

STREET ADORESS STREET ADDRLSS

ITY-gT-219 GTY-51-2P

TLE O Devele TILL [ Crange [ Addition
HAME NARE

STRELT ADCRESS STREET ADOAESS

GIrY-S1-29 CITY-§7-2p

TTF ] Deigte TATLE O change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

Iy -5z CIY-ST- 2P

of the corporation or the receiver g

12. | hareby certify that the information suoglies with this filing does not qualfy for the examtions containert in Sscuon 119, Florida Statutes | furtner cartify that the information
indicated on this report or suppiernental report is true and accurate ana that my signature shall havs the same legal eftect as if madc under cath: thet | am an officer or director
this report as required by Chapier 807. Florida Siawtes: and that my name appears in Block 15 or Block 11

54/ 40352/

folrz sk ;,7/;%9

Caglve Fnoin s



