FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmIZAENT # M07081 01-27-2006 90035 025 ***150.00
CREATIVE BUSINESS PROMOTIONS, INC.
Principal Place of Business Mailing Address
8407 MARSALA WaY 8407 MARSALA WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R s AR ARV INT AW
Suite, Apt, #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2458454 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired B0 ?g'ggu’;:’:dm‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPNACK, MARTIN | —_ — .- —- — — — — — =
8407 MARSALA WAY Street Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33437
City FL Zip Code

8. The above name tity 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
tha ebligations gt -gi~*rrnr anant

SIGNATURE By & = v wrvripe » s v

%nalﬂre, yped o printad nama of reqislafﬂaasm and litle if applicable, (NGTE: Reglisterad Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O petete TIME [ Change [ Addition
NAME LIPNACK, ROCHELLE E. NAME
STREET ADDRESS | B407 MARSALA WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITy-ST-2IP
TITLE [ pelete THILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-217
TMLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I#
TITLE - - . T TOoees E .- - T T Dchage  [JAddion |
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete TIE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-51-2P
Tme O pelete Tme [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the reggiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attacl with an address, with all other like empowered.

SIGNATURE: Rochelle E. | 1pnvace  1)3foe Sbi-375-4392

BIINATURE AND TYPED OR Pmyﬂ) NAME OF BIGNING OFFICER OR DIRECTOR [Dﬁ; & Dfe Daytime Phona #
2

B




