FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-16-2007 90083 026 ***150.00
DOCUMENT #L78787
1. Entity Name
CREATIVE COMPUTER DESIGNS INC.
Principal Place of Busingss Mailing Addrass
167 PALCID DRIVE 167 PALCID DRIVE 40062 976
LAKE PLACID, FL LAKE PLACID, FL 33852 :
S S5 | R
Suile, Apt. #, etc. Suia. Apl. #, B1G. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisg For
65-0204120 Not Applicable
Zip Country Zip Country 5. Carlificats of Status Desired O ?ese.:iafetj;tional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

POURGHAFARI, LINDA LUTES éa«m? ?}SN\ }N\m\b‘}?% ?Q\&LQ gn\n¥%d\\
DAVIE FL 33330 VA AL R A VN
Ane Rinvis |

v FL R8s

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
the chligations of registered agent

{HOTE. Regailrad Agont mgrature meqguired when sansialng)

— N
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I pelete TITLE [l Change [ Addilion
NAME ' POURGHAFARI, LINDA LUTES . NAME
STREET ADDRERST4+E 248 SW-08L Rl \ “1 Q DN Q. B? SIREET ADDRESS
-§T- —BAVIE Rl \ -§T-
CHTY-ST-2P }\ﬁ\‘ \“\\ \ TY-ST- 2P
TITLE 7 Delete TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-S1- 2P
HiLE &1 Detete it O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHY-ST-2P CITY-§1-2P
TILE O Delste e [0 Change  [] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP ciTy-sT-2P
TITLE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF City-8T-2IP
TITLE O Delete TIILE [ crange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P onY-sT-2P

12. | heraby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reparl or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corperalion or the receiver or lrustee empowered to exacule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other lixe empowered. \ \
Dale ‘ N

SIGNATURE:

R PRINTED NAME OF 5| Dayivre Prona #

ICER OR om\roﬂ

= N\



