2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED '

DOCUMENT # L.35860

1. Entity Name
CREATIVE SCFTWARE SOLUTIONS, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

5323 NW 3RD STREET
MIAMI, FL 33126

Mailing Address

5323 NW 3RD STREET
MIAMI, FL 33126

AR AW A

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0159122 Not Applicable
$8.75 Additional

|

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Hegmered Agent

DAVILA, ELAINE
5323 NW 3RD STREET
MIAMI, FL 33126
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8. The above named ennty submits tis statemenit for the purpose of cnanging is registered office or registered agent, or both, in the Slale of Florida, I am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwea, Iyped or panled name of regisiered agenl and utle f apphcatia

(NOTE: Regastered Agent s:gnalura required whan renslatng) - , .

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

. LT P
9. ElectionrCampaign Financing -
Trust Funa Contribution,

$5.0d May Be

' ] Added to Faes

10. OFFICERS AND DIRECTORS ]

PSD

DAVILA, ELAINE

5323 NW 3RD STREET
MIAMI, FL

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CmY-$T-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P
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TIFLE

NAME

STREET ADDRESS
CTy-st-21p

TITLE

NAME

STREET ADDRESS
ciry-sr-ae

TITLE )
NAME : . . -
STREET ADDRESS o .

CY-5T-DP e .

12. | hereby certify that the informaltion supplied wilh this filin

of the corporation or the receiver gk iruslce empo
Alan adakess,

SIGNATURE: _

c? does not guahly jor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the nnlurmauon
incicaled on thvs report or supplemental repert is true and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or drrector
aport as required by Chapter B07, Flonda Statuies; and that my name appears in Block 10 or Block !

1if

/-31-08 F65-448-543/

SIGHATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #




