: 2008 FOR PROFIT CORPORATION : . . .. FILED
Do ANNUAL REPORT I -Apr 14, 2008 - 08:00, AT

DOCUMENT # F04000005399 -' Secretary of State

ll'CE)nYngr\;:S?? BOYS, INC:.'- v ' P . Voo T !
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Principal Place of Businass Mailing Address

251 E FLAGLER STREET 251 E FLAGLER STREET
MIAMI, FL 33131 LS MIAMI, FL 33131
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CORPORATE CREATIONS NETWORK INC . AT SR
11380 PROSPERITY FARMS ROAD, #221E = , 0 ' T WRITE ‘

PALM BEACH GARDENS, FL 33410 E CORETLHG o) s e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registered agent.
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Signature, typed or printed namae of regisiared agent and Lie If applicable. (NOTE. Registersd Agent signature required when ralnstating)
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FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O Added to Feas

10. OFFICERS AND DIRECTORS | Yo
TmE PSTD L
MuE | ROZEN, EINAT Tyt
| Smegraoress | 251 E FLAGER STREET . °. e
CITY-5T-2IP MIAMI, FL 33131 N
THTLE SEC L

NAME UZARI, BENI

STREET ADDRESS | 251 E. FLAGLER STREET
cry-St-2ip MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-§T-2F

TIMLE
NAME . ;
STREET ADDRESS .
CiTy-g1-20 Be o, it

TITLE o
NAME ’ o
STREET ADDRESS : - . : ‘ o
CITY-§T-21P S ; ) L
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NAME . -
STAEET ADDRESS SR

CITY-S1-21P C . ’ -:‘_A
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; 12..| hereby certity that the information supplied with this filmg does not qualify for the exemptians 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 signaturgishall have the same legal effect as if made under oalh; that [ am an officer or director
-of the corporaticn or the receiver or trust mpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

tg‘r}anged: or 95‘1?”_ atlachment wit!? an, ‘d 888, with all other like e.mpow red. .
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SIGNATURE: :
N SIGNATIJR#D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Dayuime Phona 4
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