FILED
2006 FOR FROFIT CORFORATION Feb 23, 2006 8:00 am

' Secre f
DOCUMENT # S03778 tary of State
1. Entity Name 02-23-2006 90002 016 ***150.00
CREATIONS BY NELCY, INC.

Principal Place of Business Mailing Address
367 W 17TH ST 367 W, 17TH ST, 60021261
HIALEAH, FL 33010 _‘US HIALEAH, FL 33010 IS .
F TS v UV A MR ETR TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 02142006 Chg-P CR2E034 (11/05)

. City & State . . City & State 4, FEI Number : Applied For

65-0222218 Not Applicable
Zip Couriry Zp Country 5. Cartificate of Status Desired [ Eese-gsq Sg:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, NERCY
6500 W 20 AVE B-2 Street Address (P.O. Box Number is Not Acceptable)

HILALEAH, FL 33016

City FL | Zip Code

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

SIGNATURE -
. Signature, lyped or printed name of wgis!wnfl agant anc e ¥ appticabla. (NOTE: Registarad Agont signaiure 7equired whan reinatating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
19. ' QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 11 .
me PVST " [ oetete TILE (O Change [ Addition
NAME MATOS, NERCY NAME
STREET ADCRESS | 6500 W 20°AVE B-2 STREET ADDRESS
ciTy-g1-219 HIALEAH, FL 33016 CITY-5T-2IP
TITLE D , [ petete TME ] Change [ Addition
NAME MATOS, NERCY NAME
STREET ADDRESS | 6500 W 20 AVE B-2 STREET ADDRESS
CIry-St-219 HIALEAH; FL -33016 CITY-ST-7IP
LE : B L] pelete TITLE [ cChange [ Addition
NAME : : T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST- 7P
1INE : O Delete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRAESS STREET ADDRESS
CrTY-57-2iP CITY-ST-21P
THILE 07 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certily that the informalierp this 1il'\n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report of supflermental repén Js true and 3 2nd 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 kecgiver g trustgl ergbowered tgixecutg’tilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiynt wijh an addfegs. with all gfe abdipowered.
>/ ‘f/o (&

SIGNATURE: _” _
smm”uns AND ypeo oR mlmfn HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Frona #

B




