2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041506 v;«g& Feb 06, 2008 08:00 AM
1. EntiyNams < | Rl Secretary of State
PETER G. LINDC M.D., P.A.
Prircipal Plasa of Business Mailing Adoress
4101 NW ATH STREET - 409 4101 NW 4TH STREET - 409
T T “Il”ll‘ Hl"m ”l” ||”’ ||H| ||W|Im l‘lll Hll’ |H“ I|H| Il«ll‘ l”ll‘
2. Prinzipal Place & Buainess - No PC. Boa # 3. Maling Addrogs

Suite, Apt. #, etc. Suile, Apt #, eic. 15t MOORE CR2ZE034 (10/07)

City & Gtate Cny & Slate 4, FEi Number Appiied For

65-1095274 Not Apoicania
10 ] el . i
2 Couniry P Country 5. Certificale of Status Desired [} ?i'ggqﬁgd&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC. - .
941 FOURTH STREET #200 Sweet Adaress {P.O. Box MNumber is Nat Acceptabig)
MIAMI BEACH FL 33139

City FL Zip Code

8. The avove named antity submits this statement for the purpese of changing its registered office or registered agent, or coih, in the Sate of Flerida. | am famibar with, and accept
the chligalions of registered agent.

SIGMNATURE

Egnatt e, Lpodd o Phetosd ame Mg s ired Sl v e L arptoatio, 'RNOTE Ragmiead ALl aridlame /equrist » e At Ll g1 DATE

9. BEleciion Campaign Fingrcng — $8,00 May Be
Trust Furd Contribition. [ Added to Fees

OFFI("ERS AND DIPECTOR‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Dewete TITLE O Clange [} Addilion
LINDO, PETER G HAME
STREET ADDRESS 112261 NW 12TH ST. STREET ADDRESS
ory-st-zP - |[PLANTATION FL 33323 cry-gr-2e e i i g i
TE O teete TTLE 5 JlU::,_".,:':‘lfJUdl T. 3.__‘ E [irgﬁe F Aaditon
it e 02,1 5/03-30005-01 ¥
STREFT ADDRESS STREFT ADORESS
ITY-5T- 217 LIV -8T- b
[ : [ Deete 1ML 3 Change ] Addition
HAMS HAME
STREET ADDRESS T - T ) sreerconmess | - T
CITY-ST-21p CITY-51-21P
TILE O Daete TIfLE {3 ctange ] Addilior:
HAME HAME
STREET ADGRESS STREE! ADDRESS
CITY-ST- 19 Y -5T-21P
TITE 3 Deiete TIOLE [ Change (] Addition
HAME HAML
STREEY ADUACSS STRLET ADDRESS
CHY-ST- 210 CITY- ST-20P
i [ Dexsle e D Grangs [ Addition
NEHE RAME
CTREET ADDRESS STRECT ABDRLSS
CITY-ST. 2P CITY-ST- 2P

12. 1 hareby cedily that the informaticn supclied vt this filing does nct qualify for the exemptions contamed in Section 119, Florida Staiutes. | further cerlify that the intormation
indicated on this report of supplsnental reporl is frue and accurate and that my signature shall have the same legal cttect as f made under cath: that | am an ctficer or director
of the corporauon or the recger I truftee smpowerad 16 axecule this repon as required by Chaptiar 607, Florida Statutes. and that my name appears in Block 12 or Block 1
if chargad, or un an attac ith an address, with ail ather like empowered.

SIGNATURE: wovo M0, Poe Ltnoo M 2-’/} /05 /4{4 ) 418550

\_AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 0 Fote &




