2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S11011

1. Entity Name
A.D.M. CREATIONS, INC.

Principal Place of Business Mailing Address

1109 N. 215T AVE 20379 W COUNTRY CLUB £R
#113 #2238

HOLLYWOOD, FL. 33020 N MIAMI BEACH, FL 33180

WA R A

01032008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE py=rop— FopiaFa

65-0224916 Not Applicabie
5. Certificata of Status Desired O Eeae;fq L’;?:dm"a'

6. Name and Address of Current Registered Agent

D378 W GOUNTRY OLUB DR DO NOT WRITE
RGuAMI BEACH, FL 33120 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

) Signature, typed or orintad neme of regisiersd agent and tite f epplcable. (NOTE: Regicterad Agent sgnahure raquead when reinstaing) DATE
9, Elaction Campaign Financing $5.00 MayBe
. FEE, " . ay
A'm: %Eyﬁ?%%s E.E.l‘sﬂf:ssg 3350.00 Trust Fund Cantribution. O AddedtoFees
10. : -t l OFFICERS AND DIRECTORS |
mg-. .. | VD
NAME SINGER, SHARON

STREET ADORESS | 20379 W CTRY CLB DR 2238
CITY-ST-2P N MIAMI BEACH, FL

me psf® X I
NANE LEBOW(TZ, EDWARD I LAk Nl o
STREET aooress | 20379 W CTRY CL8 DR 2238 {2/01/03-80045-002 150,00

CITY-ST-2P N MIAMI BEACH, FL

TNLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21IP

bl

NAME

SIREET ADDRESS
CiTY-S1-21P

1ME -

NAME

STREET ADDRESS
CITy-ST-21P

12. !' ﬁqreby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~ *indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal alfect as if made under oath; that | am an officer or director
[T B DOMOFaGHO-G hapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the carporation or the receiver or D BEHG cuta this report as required
changed, or on an attachment wi . e empowerad.
SIGNATURE! AN > - wa%D LEBQC@FIZ.-— Ol/pjﬁw - 4W‘¢.&74-fﬂr

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREWTOR D Dayhme Phona ¥




