"'+ 2005 FOR PROFIT CORPORATION Jan 182(1)1(?:5])8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # H70347
1. Enlity Narme (01-18-2005 90042 002 ***150.00
CREATIVE INSURANCE PLANNING, INC.
Principal Place of Business Mailing Address .
1250 £ HALLENDALE BCH BLVD 1250 E HALLENDALE BCH BLVD qulududy
SUITE 605 SUITE 605
HALLANDALE, FL 33009 HALLANDALE, L 33009 '
> R R OBIRIT WA

Closed bosiness 19233 Collins hve

Suie, Apt. #, <tc. 3?;‘9' A ”5“:2 01132005  Chg-P CR2E034 (10/03)

City & State ity & State — 4. FEl Number Applied For

Quowy Dl Y- 23162 | 59-2041458 Not Appicaiie
- " = t "
Zip . Country %p—s \Go ESum,WS Y 5. Certificate of Status Desired 0 fese'gesq l‘:}fg::t"’""‘l
-~ ™~ 77 67 Name and Address of Current Registered Agent = 7. Name and Ali_dress oer—ew Registered Agent
Narn, ~ -
DIGLIO, JOSEPH Jeseph Diglio
1230 E HALLENDALF BCH BLVD Street Address (7, 0. Box I:JumbeFENot Acceptable)
SUITE 605 \q'z.%g Col\liny Aue
HALLANDALE, FL 33009 . 4 \Ma 2
City Zip Cod
"Sovny Fsles FL |55 ¢o

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

the obligations of registereijxi::ni-D’D,Q‘dO .
SIGNATYRE = Aa \/[3‘ 8¢

Signaturd, (Nnr p::nled nama ot regwstere?‘agienl and 7&“ plicabie. (NOTE: Regislerad Agent signature requiree when reinsialing) DATE
A
FILE NOWIIl. FEE 1S $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TTLE p St} E‘rChange [ Aduition
NAME DIGLIO, JOSEPH NAME Joseph Dialo
STREET ACDRESS | 1250 E HALLENDALE BCH BLVD STREET ADDRESS | 1oy 333 Calling HUE. ¥ j4e2
emv-st-2p | HALLANDALE, FL 33009 CIny-s7-2p Souny Dlles. AL 33ifo
e vTD O Delete TILE erb ~ ¢ [Bthange [T Addition
NaE DIGLIO, MIRTHA NAME s, e REGEA
STREET ADDRESS | 1250 E HALLENDALE BCH BLVD STREETADORESS | {'cs 33? Colline A ¥ o2
CTY-ST-7P | HALLANDALE, FL 33009 OITY-§1- 2P Sondry Toolee .. 33j40
TMEE ~ == = "= - O pelete~ - - § wme - - . o ~ - ~- - [ Change -~ 7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
me T {1 pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2IP
TILE T Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this repert 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 address, with.all other like empowered.
SIGNATUR (hz[ox (aec\ 93C 0304
SIGNING OFFICER OR DIRECTOR Date “Baylime Phone #




