- FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K42857 03-10-2008 90073 050 ***150.00
1, Entity Name
CREATIVE TERRAZZQO SYSTEMS, INC.
Principal Place of Business Mailing Address . - : Q““q& Jev - - e
7450 NW 66 ST . 7450NW 66 ST - I ety o e e
MIAMI, FL 33166 MIAME FL 33166 _ : .
R e R
Sutte. Apt. #, etc Sule. Apt. 4, etc. 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliod For
65-0097229 Not Applicable
Zip Country Z® Country 5. Certificate of Status Desired d Eeaegesq 3:’:;““"'
* =8, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CALDERBANK, JOHN
421 NW 156 LANE Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL l Zip Code

8, The above named eniity submits this statement for the purpose of changing its regisiered oifice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . o . ' .

SIGNATURE :
. et ;,..t‘:lqnu'cum. yped of printed name of registared agent and titla if app_{ici:ll'xt!a‘, . ) (NOTE: Rugistered Agent signaturg reguired when relnstating) DATE
Wb T - AR |
~+--- FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added 1o Faes
10 . - ' .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O polete TIE [ Change  [] Addition
NAME CALDERBANK, JOHN NAME
STREET ADDRESS | 421 NW 156 LANE . STREET ADDRESS
CIY-S1-2P PEMBROKE PINES, FL 33028 CITY-§T-7iP
TITLE v [ pelete TITLE [ Change [ Addition
NAME CALDERBANK, BARBIE HAME
STREET ADDRESS | 421 NW 156 LANE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-ZiF
ME___ - b N - -Opetgte - —§ mme - —_—— - —{Jchangs— [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP
TILE O pelete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TILE O3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-$T-2PP
T0TLE 1 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- ZiP

12. | hereby certity that the information supplied with this filing doas not quatify 101 the exemptions 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 signature shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .

207 -8 XY SST 6396

SlGNAyK{AND T\?dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

k—o‘//



