2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000214415

1. Entty Name

r f
CREATIVE COUNSELING SERVICES, INC. Secretary of State

Principal Place of Business ) Maiting Address
8119 CLEARY BLVD, #1113 8119 CLEARY BLVD, #1113

PLANTATION, FL 33324 _ PLANTATION, FL 33324

A I A

012952007 No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 AM

DO NOT WRITE IN THIS SPACE [ 4 FEI Number Applied For

02-0161727 Not Appticable

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Currant Registered Agant

PASTOR, ANDREWE ESQ.
11380 PROSPERITY FAR(I\QAS RD STE 101 ‘ Do NOT WRITE

PALM BCH GARDENS, FL 33410 - "IN THIS SPACE

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

SIGNATURE

Signaturs. tyned or printad name of registered agant and tba [ apphcabla (NOTE. Registarad Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ T o | -’,:1
. noon L%b T

TLE P . . o ng!_]%%l,’!fl%—‘-:ﬂ. 1 f'{i_.].q_ii_-_; 150,00
Naw CRAFT, SUZANNE ' )

STREETADORESS | 8119 CLEARY BLVD, #1113
CITY-§T- 2P PLANTATION, FL 33324

TLE

NAME

STREET ADGRESS
GITY.8T-21P

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-51-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or trustee empowered to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with a th empowered.

SIGNATUREZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytime Phona #




