2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # P03000097530

1. Entity Name

Secretary of State

01-19-2007 90042 001 *****g 75

ND CREATIVE SOLUTIONS, CORP. 01192007 90042 002 ***150.00

4

Principal Place of Business

303 GASTON COURT
BOYNTCON BEACH, FL 33436

Mailing Address

303 GASTON COURT
BOYNTON BEACH, FL 33436

66000204

GAARR A AT GAmo R

01132007 No Chg-P CR2E034 (11/05)

-— DO NOT WRITE IN THIS SPACE e v AepTed For

20-0200349 Not Applicabte
S. Certificate of Status Desired ﬂ ?aaezgq lf;dre‘:’iﬁonal

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

| sIGNATURE

Signature, typed of printad name of registered agent and titke il applicabls. {NOTE: Registerad Ageni signaturs requirad when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Ih. - OFFICERS AND DIRECTORS l
TITLE PT
HAME BELLO, FERDINANDC E

STREET ADDRESS | 303 GASTON COURT
CITY-ST-2P BOYNTON BEACH, FL 33436

TILE || VS

NAME BELLO, DORIS C

STREET AbDRESS | 303 GASFON COURT
orv-s-2p | BOYNTON BEACH, FL 33436

TITLE
NAME

s DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TIMLE

NAME

STREET ADDRESS
TRY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgWith afl other like empowered.

SIGNATURE: T2 PANAPVDT el o

OR PRINTED NAME OF BIGNMG OFFICER DR DIRECTOR

ou,lrbj 200} Sbl-Fo3-1184

Daytime Phone #




