2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # P02000004496 o Secretary of State

hé"ﬁ;‘-’r':iaghs,; CREATIVE INC. 02-22-2007 90015 027 ***150.00

Principal Place of Business Mailing Address

4041 GAF3CECR 1% #450
CRANDO A 32808 VINTER 2res

i
i

2, Se. N ge
Suita, Apt. #, ete. Sulte, 2Pt 4, etc. VB | a1a2007  ChgP CR2EG34 (12/06,
i "9 (12/09)

City & State ity & Stal 4, FEI Number Applied For
\(fwﬂzz% _DLMM 30-0011385 Not Applicable

Zip Country 3l 354 C@% A 5. Certificate of Status Desired [ ng'gesq ;g“b"a'

6. Name and Address of Current Ragiatered igent 7. Nama and Address of New Registerad Agent

Narme
MILES, CHRISTOPHER L

4041 GOLFSIDE DR Streat Address (P.O. Bex Number iz Not Acceptable)
ORLANDO, FL 32808

City FL Zip Code

-k

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

SIGNATURE
. Signature, typad or printed name of registered agan! and tite d applicable. (MOTE: Registered Agent sigmiture required when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hul3 D O Detete TLE Octange [ Addition
NAME MILES, CHRISTOPHER L NAME
STREET ADDRESS | 4041 GOLFSIDE DR STREET ADDRESS
CITY-ST-7P ORLANDO, FI- 32808 CY-ST-IP
TiRE 7 Detete TME O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY- §7-7P
TME O petets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-29
TLE O petete TLE {0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e T Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CImy-5T-79
TITLE O deteta TMLE 3 Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flodda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CZ A




