FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000042598 02012007 90027 (34 <1 30,00

1. Entity Name

MEDIA CREATIONS INC.

Principal Place of Business Mailing Address

7915 WMCNAB RD 7915 W MCNAB RD

TAMARAC, FL 33321 US TAMARAC, FL 33321 US

2. Principa! Place of Business - No P.O. Box # 3. Malling Address ’l ”||| |[”|||||’ ‘I”"I Il Ill’
Suite, Apt. #, etc. Suite, Apt. #. etc. 01292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0837948 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g:;‘g;‘sq:i‘dr:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
GREENSPAN, DEBORAH
7970 NW 4TH PL Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named éntity suymits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, yped or printed name of registered ageni and 1itle il applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added o Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ' - O oelete TITLE O change [ Addition
HAME GREENSPAN, DEBORAH NAME
STREET ADDRESS [ 7970 NW 4TH PL STREET ADDRESS
CITY- §7-2IP PLANTATION, FL 3333224 Ciry-S1-7P
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-$1-2IP CITY-S1-218
e ] Detete TIFLE [ Change (3 Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F Ciry-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-Si-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgye to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachermri with an address,, wi other like empowered.
i/ >.4 P[ 6]
e

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA"F}F SIGNING OFFICER OR DIRECTOR Dayhme Phone #




