. P FILED
2007 NOT-FOR-PROFP CORPORATION Apr 23,2007 8:00 am

PgWCNEJmI:/IE NT #N11638 04-23-2007 90283 026 ****61 .25
ASSOCIATION OF PUBLIC CORPORATIONS, INC.
Frincipal Place of Business Mailing Address
/0 CHASE MARKETING GROUP C/0 CHASE MARKETING GROUP
1320 SOUTH DIXIE HIGHWAY, SUITE 841 1320 SOUTH DIXIE HIGHWAY, SUITE 841
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 IS
T s AT AN GWCERARAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2645179 Not Applicable
e Country Zip Country 5. Cetificate of Status Desired O Si'git‘;?:;“o”al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Regi d Agent

Name
CCRPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Addrass {P.O. Bex Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisiered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee ls $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ change ] Addition
NAME O'CONNELL, JOHN NAME
STREET ADDRESS | 2700 NW 29TH DRIVE STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-ZiP
TITLE SD O velete THLE [ Change ] Addition
NAME CROLAND, LESLIE NAME
STREET ADDAESS | 350 E. LAS OLAS BLVD. #1150 STREET ADDRESS
CY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-7IP
THLE T T peete 1L T| Sergio de la Fe [ Change 'ﬁmmon
NAE MOJENA, HECTOR NAME 2 So. Biscayne Blvd., 28th F1
STREET ADDRESS | 2 SO. BISCAYNE BLVD. 28TH FLOOR STREET ADDRESS Miami, FL 33131
CITY-ST-2IF MIAML, FL 33131 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega$ effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgeent with an address, with all other like empowered.
Leslie J. Croland /
smmwug%/ oo 7 75676027

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #




