FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

. ANNUAL REPORT

Secretary of State

07-14-2006 90021 040 ***158.75

DOCURENT # P99000104437

1. Entity Name

CREATIONS BY ASHLEY ROSE, INC.

Principal Place of Business Mailing Address
359 GRAND CONCOURSE 359 GRAND CONCOURSE
MIAMI SHORES, FL. 33138 MIAMI SHORES, FL 33138

NG TR AR

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RopreaFor

94-3362184 Not Applicable
5. Centificate of Status Desired [{ a:-gim;“""a'

. 6. Name and Addrass of Current Reglstared Agent

OR) [N Md ot

S50 GRAND CONCOURSE DO NOT WRITE
MIAMI SHORES, l-'L 33138 IN THIS SPACE

8. The above named entity submits this staterment for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE
Signature, typed or printed name ol regisierad agert and e # appicable, (NQTE: Ragisterad Agent sigrature regusned when fesnglaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | i accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TME PD
NAME CUSON, JEAN M

STREET ADDRESS | 359 GRAND CONCOURSE
CITY-ST-2IP MIAM! SHORES, FL 33138

THLE

NAME

STREET ADORESS
CiTY-ST-2IP

TIE
RAME

stz DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S8T-2IP

TME

NAME

STREET ADDRESS
CIFY-57-2P

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver opiustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, W like egpowered.
d;m Jea0 M. CHSOM ’1/;LI06,
T oaf

SIGNATURE:
E AND TYPEDR OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




