FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecret,ary of State

04-10-2006 90286 019 ***150.00
DOCUMENT # P01000117863
1. Entity Mame
CREATIVE CAPITAL OF FLORIDA, INC.
Principal Place of Business Matling Address b u u d 5 5 8 a
(/0 HERB MILGRIM, COUNSEL /0 HERB MILGRIM, COUNSEL
3230 STIRLING RD., STE. 1 3230 STIRLING RD., STE. 1
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
> P T A AR A
c/o Herb Milgrim, Counsel c/o Herb Milgrim, Counsel
Suite, Apt. #, etc. Suite, Apt. #. etc.
4040 Sheridan Street 4040 Sheridan Street 03272006 Chg-P CR2ZED34 (17/05)
City & State K City & State 4. FEI Number Applied For
Hollywood, Florida : Hollywbod, Florida 01-05662236 Not Applicable
3382 1 - %DSUZW S 32:}302 1 Cijogr:\ry 5. Certificate of Status Desired O ?g.gesq:::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MILGRIM, HERB N“
3230 STIRLING RD., STE. 1 Stree] Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 2»8200 Sheridan|Street

City Zip Code
| Hollywood FL | 43631
8. The above named entity submits mlsﬁgaiemenl for the purpose of changing its registéted officy or reglstered agentfor both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. =~
BIGNATURE Herb Milgrlm % 03/27/2006
Signatura, typed of prirted nama of tegisiered agent ara e if applicable. (N‘OTF.: Iir;(slsreyikg'en'. sigriatura raquired whan\dsta‘.ingj DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TNE D, P, S, T ] Change [ Addition
NAME MILGRIM, HERB NAME
STREET ABDRESS | 3230 STIRLING RD., STE. 1 sreer press 4040 Sheridan Street
or-s-2P | HOLLYWOOD, FL 33021 cwv-s-2¢ - Hollywood, Florida 33021
TTE £ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CTY-SE-2IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2PP CITY-S7-2P
e O pelkete TITLE [ Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-21P CIry-S1-2ip
e [J Deiete TILE Ochange [ Adgition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-ZIP
TITLE [ petee TITLE [3 Change [ Addition
NAME RAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv j’rtr/tfae empoygred b gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an

changed, or on an attachmgnit dresstith all ot like empowered.
SIGNATURE: // Herb Milgrim, Pres. 03/27/2006 954-966-3909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytires PRone #




