2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 08:00 A
DOCUMENT # P02000015146 FEER Secretary of State

1. Entity Name
CREATIVE SIGNS & GRAPHICS, INC.

Principal Place of Business Mailing Address
10936 NW 15T MNR 10936 NW 15T MNR
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

=== (RN TR

04122007 No Chg-P CR2E034 (11/05}

“DO NOTWR'TEIN THIS SPACE o 4. FEI Number Applied For

. A K R ) . ) , 02-0544402 Not Appticable
B ' ‘ o L S i ; $8.75 additional
i . . . . et . ) . | 8. Certificate of Status Desired a Fee Requ:red
‘ 6. Name and Address of Current Registered Aéanl T e :-. -»k,‘,‘ ml_ - -'Aq‘r» “ Z
LEVINE, RONNIE A AN 3 i ”?
10936 NW 1ST MNR to . Do NO-I:WRIT 5‘&
i ; 3

CORAL SPRINGS, FL 33071 . |N TH'S;E’SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am 1am|||ar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed or printed name of ragistarad agani and tle il applicabls. (NOTE' Registered Agenl signature requirad whan rainstating) DATE -

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e [ﬂi_lif_-'l_l F 1 iz
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes RS

10. OFFICERS AND DIRECTORS |
TMLE P

NAME LEVINE, RONNIE A

STREETADDRESS | 644 NW 183 WAY

CITY-5T-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITy-g1-2IF

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

iy L

12. | hereby certilz that the information supplied with this filin g does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregs, with all other like empowered.

SIGNATURE: [To WHE ng/g 0‘// 77/ 27 (ﬁ) 4‘}»}4030}

IR RRINTED NAME OF SIGNING omcsa OR DIRECTOR Daytime Phone &




