2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087481 Feb 0S, 2007 08:00 AM
1. Entity Neme Secretary of State
CONCEPTUAL DESIGN SIGNS AND GRAPHICS, INC
Principal Place of Business Mailing Adldross
134 TONEY PENNA DRIVE-SUITE 11 134 TONEY PENNA DRIVE SUITE 11
MG
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. : Suile, Apt # olc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number _ Apphed For

65-1039373 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired O ?i‘ggql‘:gg:mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC,
941 FOURTH STREET #200 Streel Address (P O. Box Number 1s Not Accoptabio)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named enlily submils Lhis statement for the purposa of changing ils rogisterad office or rogistared agent. of both, in the Siato of Fiorida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerad agen! and tite r appicable. [NOTE. Registered Agenl signalure tequiad whan iaingialihg DATE
[} . . .
At FlnliE '\!'O;V-u :EEVIvsius; 50220 00 8. Election Campaign Financing  $5.00 May Be
er May 1, 2007 Fee  $550. Trust Fund Centribution. [ Added to Faes

Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I VP/D O Detete TLE [ Change  [] Additon
NAME BURRUS, JOHN L NAME RN
STRETADDRESs | 134 TONEY PENNA DRIVE SUITE 11 SIRLLT ADDRESS o ,i‘JQLSL!E:!D’,D‘;aF:.Iﬁ a1
CITY-S1- 2P JUPITER FL 33458 CIY-S1-21P 0209, 07-a0027-018 150,100
mt PD O Detcte i [ Change [ Addition
NAME BURRUS, J. DENISE NAME
s1reer aooess | 134 TONEY PENNA DRIVE SUITE 11 STREET ANDRLSS
CIY-SI1-2IP JUPITER FL 33458 Liy-sI-2Ip
m; [ pelete nne : (2 change [ Acaition
NAME NAME
STRIET ADORLSS SIRLET ADDRESS
LY - 81-21P CITY-SI-2IP
e [ Deiete L ) Change  [J Addition
NAMLC NAME
STREE] ADDRESS ) SIREET ADDRFSS
CiTY-S1-2IP CITY-SI-2IP
FIE [ Deteae THE O caange T Addilon
NAME MAME
STAEET AGDRESS STREET ADDRFSS
CITY-ST-21P CIY-S1-4pP
e O elete T0LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-$I-21P

12. | hereby cerlify that tho information supplied with this fiing dooes not qualify for tho axemplions containod in Soction 119, Florida Statutes. ! further cenify that the information
indicatad on this report or suppiemenlal report is true and accurate and that my signature shall have the sama logaf effect as if mado under cath; that | am an officer or director
ol tha corporalion or the receiver 9r trusiee ompowored,je execute this reporl as required by Chapter 607, Florida Statutes; and lthat my name appears in Block 10 or Block 11
il changeg, or on al an address, with gi other like empowerad., L’_S‘tt {"

St
SIGNATURE: [~3~0] " o020

FFICER CA DIRECTOR Dats Daytime Phong #

THPED OR PRINFED NAME OF

[ s1GNA1_URE




