FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011209 03-27-2007 90010 018 ***150.00
1. Entity Name
CREATIVE MARKETING STRATEGIES, INC.
Principal Place of Businass Mailing Addrass
1012 EAST BROWARD BOULEVARD 1012 EAST BROWARD BOULEVARD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e T
Suite, Apt. #, etc. Suite. Apt. #, etc. 02272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0996455 Not Applicable
Zie Country Zie Country 5. Corliicate of Siatus Desired [ Eg-;?m’;"r;’;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KOTLER, MICHAEL |

54 SW BOCA RATON BLVD Strast Address (P.C. Box Number is Not Acceptable)
B8OCA RATON, FL 33432

City FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or proted name ol registared agent and otk f appiicable. (NOTE: Regpsiered Agent signalure required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete 1MLE [JChange [ Addition
NAME MARKOFF, MICKEY NAME
STREETADDFESS | 1012 EAST BROWARD BOULEVARD STREET ADDRESS
CHY-ST-2P FORT LAUDERDALE, FL 33301 ciry.-s1-29
TMLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ oelete TNLE - [ Change ] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-ST-2P
TRE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME [J Delete TIE O change  [] Addition
RAME RAME
STREES ADDRESS STREET ADDRESS
CIFY-53-2P Chy-s1-7I9
TILE O velete TITLE [ cChange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2IP

12. | hareby carlity thai the information suppligd
indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment wigk

SIGNATURE:

with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
aghrt is true and accurgleZfingd that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
B/ oTpp ered gyea thus repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

}’Vl olw, Mot 3)22!n1 454 -4L7-3555

smmmnyhn TYPED OR Fm?ﬁ HAME DF BIGNING CEFICER OR DIRECTOR Daytime Prone 4

T




