2008 FOR PROFIT CORPORATION ' o FILED

. ANNUAL REPORT - - Feb 25,2008 08:00 AN
DOCUMENT#H08108 e B2 Sécretary of State

-1. Entity Name -
CREATIVE ENDS INC ‘

o
s

Principal Ptace of Business Mailing Addrass *
3586 ALOMA AVENUE 3586 ALOMA AVE
SUITE 4 STE4
B R O 8 O R AR
) o e 01082008 No Chg-P CR2E034 (11/05)
DO - NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2416169 Not Applicable
5. Certificate of Status Desired O ?eaegesq m‘bna‘

8. Name and Address of Current Reglisterad Agent
KUPERMAN, SHIRLEY -
986 SEQUOIA CT . DO N OT WRITE
WINTER SPGS, FL. 32708 IN THIS SPAC E

ey

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

. the obligations of registered agent. .
SIGNATURE. NS

. Slgnnuurc Typed of prinied name of re(isterac agent and file It applicable. {NOTE: Registarad ADen! Bignawire required when rainstating) - DATE

.- iy - : . ' - - -- -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo: L“_"JDUUE' ?eq 1 e e
After May 1, 2008 Fee wiii be $550.00 Trust Fund Contribution. O  Added toFoes 0305038001 2-005 150,00

10. . QFFICERS AND DIRECTORS | |
mE PTD

NAME KUPERMAN, SHIRLEY _ e T -
STREET ADDRESS | 986 SEQUOIACOURT. .~ -~ - =~ '

JCITY-5T-2P WINTER SPRINGS, FL

TME Vs . .
NAME KUPERMAN, MURRAY
STREET ADDRESS |'986 SEQUOIA COURT
CITY-ST-21P WINTER SPRINGS, FL : '
e . -
NAME '

e i DO NOT WRITE :
e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME <
STREET ADDRESS . . R ,
ciTy-§T-2F ' ' S

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions cofitainad in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of-the corporation or tha receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 1111
changad ov on an attachment with an address, all gier like empowered. ‘o

SIGNATURE: -/ wp— 9~/ 9‘1) /03 AT

Lt f - -
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Caytime Phona #
S e . . et X




