. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129019

1. Entity Name
CREATIVE CRUISE PROJECTS INTERNATIONAL, INC.

Principal Placo of Busingss Mailing Address

921 SOUTH PARK ROAD 921 SOUTH PARK RCAD
SUITE 310 SUITE 310
HOLLYWOQD FL 33021 HOLLYWOOQOD FL 33021

2. Principal Placo ol Business - No PC Box # 3. Maling Addross

FILED
Apr 30,2007 08:00 AM
Secretary of State

~ [AAERMOIAR

Suite, Apl. #. elc. Suila, Apt. #, olc. 1st MOORE CR2E034 (10f06)

City & State Cily & Slate 4. FEI Number Applied For
13-3842379 Nol Applicabia

Zip Counlry dip - Country $8.75 Additional

5. Cerlificate of Status Desirod | Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Namg

DEUTSCHL, ARNOLD
921 SOUTH PARK ROAD
SUITE 310

Sureet Addrass (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City

FL | Zio Codo

tho obligations of,

cg'lere
ll/

of changing ils rogistered oflice or regislered agent. or bolh, in the Slale of Flonda | am familiar with, and accopl

f///w/ ¥

SIGNATURE
S-gn fypard of piy B s s e ngunt and bille oy o {NOIL Regalared Agen! ssgnatlurg requred whan tgnstetinerh ateS
» "/ '/uudﬂl
EHSE-NOWJ}L‘EEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
@:" May_1_,,20075/FBe Will Be $550.00 Trust Fund Conlribution. [ Addedto Feas
Make Check.Payable td Floridn Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PD [ Delete i3 O change ] Addition
NAME DEUTSCHL, ARNOLD NAMI.
s1ReE 1 anoprss | 921 SOUTH PARK ROAD #310 SINLTT ADDRT S UoDOonT421s2
CHTY-51-2IP HOLLYWQQD FL, 33021 CITY-51-71P 550720058003 150,00
: e 7 polote Inie [ change [ Addilion
NAME NAME.
SIREET ADDIR S5 SIREE | ADDRESS
CHY-SI-7IP CINY-SI-2IP
TILE [ pelete K [ change  [C] Addition
NAME NAMI
SIRET ADDRISS SIRIET ADDRESS
CITY-81-21P eIy -S1-7IP
itz O pelce it O Change  [J Addilion
NAML NAMI
SIREFT ADDHESS ’ SIREET ADDRESS
Cily-S]-2IP CITY-81-2IP
e O poiere . O change 1 Addition
NAMI NAMI
STRLET ADDRE S$ SIRELT ADDRE 55
CIY-$1-21P CIY-$1-2IP
1ILE [ petete lt [ Change [ Addilion
NAME NAME
S[HET ADDRFSS SIRFEY ADDRESS
CIY-81-£1 - CITY-S1- 211

12. | horoby certify that the information sy
indicatod on this roporl or supplemgn;
of tho corporalion or tho recoiver
if changed, or on an altachmen

SIGNATURE:

iod willl this iling doos not qualily for the oxomptions contained in Saclion 119, Florida Statutes. | further certily that ihe information
fruc and accuralp-anehthat my signature shall hava the samo icgal efiect as if made undor oath; that | am an officor or direclor
s report as reguired by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11

sacn{nyﬁs AND TY 526 off PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

cf/aj% 1 WPl By

Dala Daylime Phona 4 7



