2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj _ May 02, 2008 8:00 am

DOCUMENT # P05000045430 Secretary of State
;:I\T(;EE::E NEVADA ING 05-02-2008 90127 027 ***150.00
AD .
Piircipal Place of Business Mailing Address o
190 N W SPANISH RIVER BLVD STE 201 525 HEMPSTEAD TUNPIKE ’ '
T e H||||||| m II,II I”[l IIl“llm Ilm “m I’m Iml MII ""I ||“||‘ “ l“’
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
190 10w SPqnisH RIVEE BL¥D.
Suite. AL #, elc, Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
Slure 2o/
City & S1ate ity & State 4. FEI Numbe Appiied For
i Socr Ramor Fe % 20-2568548 S Reicals
Iip Couniry Zip J VLY, Country Usp 5. Certificate of Stalus Desired [ fg;fq;f:dm""a'
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
.Name s

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #221 Suget Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS-FL 33410
ﬂ, Zip f"ade

8. The above named entity sy s reglslered office or registered agent, or cotn. inth S\ate of Flori I am familiar with, and accept
the ohiigations of registe;
SIGNATURE
Signature, f;{\j.?pm'ed AT \l regpsterod agent and stis . applcabla, {INGTE Regisived Agent GOnatuse reguer et wien wﬁ?
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS N 11
r-ml_.. ) Cl peiete TITLE [ Crange (2 Addition
MAME ™ GOLDSTEIN, SAM NAME
STRLET ADDRESS | 48685 REGENCY CT ‘ STREET ADDRESS
CITY-S1-21° BOCA RATON FL 33434 CITY-ST-2IP
LE vsD @ﬁ;,g TITLE [ crange [ Additien
NAME LAMPERT, NORMAN A HAME
STREET ADDRESS | 10 WILLOW RD STREET ADDRESS
ary-st-ar - |WOODSBURGH NY 11598 P CITY. 512 .
I vT v ME [ Change [ Addition
NEME ROSS, LOUIS P HAME
STREET ADORESS | 2 MORRIS LN STREET ADDRESS
CiTY-sT-217 OYSTER BAY COVE NY 11771 - CTY-ST-2iP
Tme v (& Delete TILE D Change  [J Adoition
NAME KLUTH, KENT R HAME
STREET ADGRESS |915 SA TER CIRCLE STREET ADDRESS
CITY-ST-2IP T AUGUSTINE FL 32080 GITY-ST-2IP
TiE 7 Delets 0L [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-SF-21P 3 CITY-$T-2P .
e ) - C1 Detele - TITLE - D caange [ Addition
NAME . o NAME .-
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP / N CITY-ST- 2P /
12. | hereby certity that the informatien su is filing ggles fify for the exsmptions contained in Section 119, Flerida Sfatutas. | fugner certify that the infarmation
indicated on this report or supplesr and rafe anfd that my signature snall h samg lega; offect as if mage under oath; that | am an officer o Girector
of the corgoraton or the rec 5 wered Lo apier 607, Florida Satutes: and jhat my namg appears in Block 10 or Biock 11
it changes, or on an aftac: et ith ail pife Y ; )f 0 f
SIGNATURE: __\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR J Tave, / Ciayimp Fhonn #




