2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT #S11011

1. Entity Name
A_D.M. CREATIONS, INC.

Secretary of State

01-31-2007 90031 022 ***150.00

Principal Place of Business Matling Address
1109 N. 215T AVE 20379 W COUNTRY (CLUB DR
#113 #2238

HOLLYWOOD, FL 33020

N MIAM| BEACH, FL 33180

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

B A S A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0224916 Not Applicable
Zip Couniry Zie Country 5. Cestilicate of Status Desired [ ?g-;fqm‘h“ﬂ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEBOWITZ, EDWARD -
20379 W COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
#2238
N MIAMI BEACH, FLL 33180
City FL I Zip Code

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

ihe obligations of registered agent.

SKGNATURE

Sipnators, yped or printed name of regstered agenlt and tile if applicable

{MOTE: Registerad Agent Signature reQuired when reinstabng)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD W beieee TITLE [ change  [J Addition
NAME LEBOWITZ, MARCIA NAME

SIREET ADDAESS | 20379 W CTRY CLB DR 2238 STREES ADDRESS

CITY-57- 2P N MIAMI BEACH, FL CITY-55-2P

me vD 1 Detete TILE [ crange [ Addition
NAME SINGER, SHARON NAME

STREET ADDRESS | 20379 W CTRY CLB DR 2238 SIREET ADDRESS

CITY-ST-BP N MIAMI BEACH, FL CITY-S1-2P .

e STD O Detete THLE Ps T IE'Change [ Acdition
N LEBOWITZ, EDWARD e LER oo 1T Z ,- EbwARD

STREET ADDRESS | 20379 W CTRY CLEB DR 2238 swetoess | gazog W AIRY. atB PR 1138

Gre-si-F - |.N MIAMI BEACH, FL uvsLIt lAvesTnRd ., FL

TITEE 1 petete THLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

GITY-ST- 2P CiIY-ST- 2P

TALE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-S1-2P

([T O petete THLE O ctarge 3 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1- 7P CiY-S1-2P

12. | hareby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempbons contained in Chapter 119, Florida Statutes. | lunther centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




