FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000042598 02-13-2006 90023 016 ***150.00

1. Entity Name

MEDIA CREATICNS INC.

Principal Place of Business Malling Address quUULGULs
8055 W. MCNAB ROAD PO BOX 772246 : : ' '
TAMARAC, FL 33321 US CORAL SPRINGS, FL 33071-2246 ‘ Lo
T BT (L R R
TS W WAl A T 5T M Nk (el |
Suite, Aol #, ete. Sufte, Apt. 8. ete. 01302006  Chg-P CR2E034 (11/05)
State State 4. FEI Number Applied For
m&l/ﬂl—/ i ﬁ/ ] ;,{/M/l . f{ ﬁ/ 65-0837948 Not Applicable
7 doorm B t ” . 8.75 Aduit
é %% }’ oun 7] (7 ?3 39{ oun 71 é 8. Certificate of Status Desired O ?ee Rquﬁf&mnal

T

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREENSPAN, DEBORAH

4
’ P is Ight le) ~
ARG P 01 “THAREWERED” Rd

ML, FL | B340 |

&, The above named entity subi tnis statement for the purpoge of changing its registered offica or registered agent, or botndin the State of Florida. | am familias with, and accept

the chligations of registered t.

.SIGNATURE Y f Paa?

wr Signature, lyped or printed name of registered agent and ttle if applicabie. d {NOTE: Ragistered Agenl signature reguired when reinsteting) DATE

FILE NOWII FEE IS $150.00 9. Election'gampai.gn F.inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIme P I Delete L wnga [ Addition
NAE GREENSPAN, DEBORAH NAE 5)7 0 uw .

STREET ADDRESS | 139 S.W. 98TH LANE STREET ADDRESS F:‘ £

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-5T-2IP m m ) 39

TITLE 3 Delete TITLE 4 [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE 3 Delete e []Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TLE I Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP CIFY-ST-21P

TITLE [ Delete LE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-ST-2IP

TITLE ( Delete. TIME - [ change  [] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach with an gddress, with ali other like empowered.

SIGNATURE:

SiIBNATURE AND TYPED OR PRINTED NANE OF sle,ﬁnf OFFICER OR DIRECTOR Date Daytime Phone #
L7y




