2007 FOR PROFIT CORPORATION

FILED
Mar 29, 2007 08:00 /

ANNUAL REPORT _
DOCUMENT #P01000026437
EEgEEaTm;A H. HALL P.A

Secretary of State

Principal Place of Business

6 KNOWLESRD
STUART, FL 34995-6605

Mailing Address
6 KNOWLES RD

STUART, FL 34996-6608

DO NOT WRITE IN THIS SPACE

A0S

"3
93272007  NoChgP CR2E034 (11/05)
4. FEI Mumber Anpled Fo_r 7
55-1082608 Hot Applicable
5. Certificale of Status Desirad (] $8.75 additional

Feg Required

8. Nama and Address of Current Registerad Agent

CORPORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200
MiAMI BEACH, FL 32138

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemént fof The Puirbs of changify its registered office or regBleted agent, or both, in the Siate of Florida. | am familiar with, and accep?

the obligations of ragistered agent,

SIGNATURE,

T [NOTE Regisiered Agant signature radifed whin restating)

DATE LT

Seghature, rpat o Driad naems of soptiesed agent and Life i Bpplicable.

FILE NOWI!! FEE IS §$150.00
After May 1, 2007 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contrbution.

RIS
o — - T e

555.39 May Be
Added to Feas

i0. QFFICERS AND DIRECTORS

TRE DP '
MAME HALL, GLORETTAH
STREET ADDRESS | 8 KNOWLES RD

CFY-S1-2P STUART, FL 340068609
THE

STREET ADDRESS
CiTY-SY-IF

e

MAME

STREET ADDRESS
CiTY-57-219

TRLE

NAME

STREET ABDRESS
CITY-51-2F

THE

NAME,

STREET ABDRESS
CiFY-81-3P

TRE

RAME

STRECT ADDRESS
CiEY-ST-0P

DT -E00TE-01 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerﬁg that the infarmation suppliad with this fiing goes not GUaRY for the eXemptions confained in Chapier 139, Florida Stahites. 1 further cartify that the Information
is report or supplemental report is rue and acturate and that my signature shall have the sama legal effect as if made under 2ath; that § am an officer or directer
of the corporation or the recéiver or rusiee empowerad 10 execute this report as requlred by Chapter 607, Florida Stakules: and that my name appesass In 8iock 10 of Block 111

indicated on

ok 992-203 13w

BIGRATURE AND TYPED ORt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date - Daytime Fhinp 4

changed, or on an attachmegt with an address, with all other Fke empowered.
SIGNATURE: /&Gjh “ \w



