2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000028899 ~~ ~

1. Enlity Name

CREATIVE HISPANIC ENTERPRISES, INC.

Mailing Address
3000 ISLAND BLVD
1404

Principal Place of Businoss
3000 ISLAND BLVD

1404
AVENTURA FL 33160 AVENTURA FL 33160

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED |
Feb 12,2007 08:00 AM|
Secretary of State

LRI

SUHQ‘ Apl # olc, Suilo AD[ #, olc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 65-0906707 Appliod For
Not Applicable
Zip Couniry Zip Couniry 5. Corlificate of Status Desired X ge?a.gesq lﬁ:i:;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
' Name

SUTEL, SAUL

3000 ISLAND BLVD Street Address (P.O, Box Nurnber is Not Acceplable)

1404

AVENTURA FL 33160

City FL Zip Code

8. Tho above namod enlity submits this statament for the purpose of changing its registerod office or registered agent, or boin, in tho State of Florida. 1 am familiar with. and accept

lha obligations of regisiered agent.

SIGNATURE

Signature, typad or annted name of ragstered agent and tife r anplcabla.

(NOTE: Ragisterad Agant signature requred when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSTD 7 Celete T O cCnange [ Addilion
SIREET ATDRESS | 3000 ISLAND BLVD STREET ADDRESS

cry-si-e | AVENTURA FL 33160 CITY-ST- 2P

HILE O Doete TE

NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-$1-21p CHY-31-71P

TLE O Delete TILE [ change  [J Addition
NAME NAME

SIRET ADDRESS STRCET ADDFESS

CIY-31-2P CIry-st-21p

TINE [ petete TILE [J change [ Addilion
NAME NAME

SIBFE] ADPRESS ) STREE T ADDRESS

CIIY-S1-2® oy -S1-2P

e [ pelete {THT3 Clchange [ Addition ‘
NAME NAME

STREET ADDRESS SIREED ADDRESS

CIY-ST-2IP . ¢l -81-21p

e [ Delete TOLE [ change ] Adadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITy-s1-2IF

if changed, or on an altagidiont with an addrdg bihor ke empowered.

SIGNATURE:

12. | horeby cerlify that tho informatign-espriied with (his-Rty does not qualify for the oxomptions contained in Section 119, Florida Statulgs. | further certify that the information
indicaiod on this ropert or syppiBmtnial reporl e True ang’gecurate and that my signaturo shall have the same logal effect as if mado ul
of the corporation ar the (Ecaiwér or trustee enfpowgsed tgfexecule this report as roquired by Chapter 607, Florida Statutes; ang that

=3

yorysi ;&’R’Z’L 2/

or oath: that | am an officer or director ‘
name appears in Block 10 or Block 11 I

e L p—
bpr |

Al PRINTED MAMEDF S1GMING OFFICER OR DIRECTOR

o _M



