FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #672034 G 04-17-2008 90012 032 ***150.00

1. Entity Name
CREATIVE ENVIRONS OF LYNN WILSON ASSOCIATES,
INC.

Principal Ptace of Business Mailing Address

***‘*‘””"”“‘“”“‘& e | L a320

ST AYS £ Aracdncor 70 UMM

Suite, Apt. #, etc, Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Lo 59-2008470 Not Applicable

Zip Country zp Countty 5. Certificate of Status Desired O $8.75 Acditionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WILSON, LYNN
1113 CAMP SANO AVENUE Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

Cily FLinp Code

8. The aboye named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
[Ihe obligations of tagistered agent.

SIGNATURE

290

ture, yped of printed q‘ame of regisiered agen! and litle it applicable. (NOTE: Regisiered Agent Eignature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - O velete TITLE O change [T Addition
NAME WILSON, LYNN NANE { X Z Q’t}(, B
STREET ADDRESS |- STREET ADDRESS
a1 146) s | @pa&um,ﬁ&_ Fla 333
TITLE O Detele TTLE 7 [JChange [ Addition
e IAF Cbu—(. /6 -
STREET ADDRESS STAEET ADDRESS
avsae | /PR RCrHs C_OCJO =LA A 32(: CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CITY-ST-20P
TTLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S8T-2P
TLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIiy-§T-29

12. 1 hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repert is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___ (ANAL M / ZLZO()S/

TURE WEIS OR PRINTED NAME O OFFICER OR DIRECTOR Date // Deytime Phone #




