. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P03000097530 Feb 01, 2008 08:00 AN
1- Entiy Name Secretary of State

ND CREATIVE SOLUTIONS, CORP,

Principal Place of Business Maiiing Aduress
303 GASTON COURT 303 GASTON COURT
BOYNTON BEACH, FL 33436 : BOYNTON BEACH, FL 33436

A O A

'} 01202008  No Chg-P CR2E034 (11/05)
-~}

4. FE{ Number Applied For

o 20-0200349 Not Applicable |

T T -
) 5. Cerlificate of Status Desired []/ $8.75 Additional

R Fesa anulred

6. Name and Addru: of 0urrent Registered Auem

BELLO, FERDINANDO E
303 GASTON COURT
BOYNTON BEACH, FL 33436

8. Tha above named entity submts this stalement for the purpose of changing its registered offica or registered agent, or both. in the State of Flurida. 1 am familiar wnh. and accept
tha obligations of registered agent.

SIGNATURE

Sighatute, typad of printed name of regisiared agers and Uthe 1 applicably INOTE; Reg simed Agent sipnatusie lequred when ranstalng) DATE

FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS {
TmE PT

NAME BELLO, FERDINANDO E

STREET ADDRESS | 303 GASTON COURT

CITY-ST-2IP BOYNTON BEACH, FL 33436

TME Vs

NAME BELLO, DORISC

STREET ADDRESS | 303 GASTON COURT

CTY-S1-2P BOYNTON BEACH, FL 33436

TIFLE

NAME

STREET ADDHESS
CITY-S1-2P

 JODnBIT7E:
EJE#DE«'HDS -B0075~

3

¢ Dd NOT. WRITE
')I‘N THIS SPACE

TLE
NAME

STREET ADDRESS i
CITY- 7. 7P e

oy h ) Lo bowTas . PR P T
LE S v AT MR
NAME RS A :
STRLET ADORESS S S
ITY. 5T- 2P
TMLE
HAME
STREET ADDRESS .
CITY-5T- 2P ¥,

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contamed n Chapier 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor .
of the carporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other ke empowered.

SIGNATURE: Tetoninme  BerLLo ~Jaw 24 200y  Sb|-F03- g4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




