FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P03000075723 03-19-2007 90080 014 ***150.00

1. Entity Name
CUSTOM CREATIONS & DESIGN BY PHIL, INC.

Principal Place of Businass Mailing Address Uy
217 VIAD'ESTE #1803 217 VIAD'ESTE #1803
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
= [ ad
s wrswTowamcemeeeze) | IMMAIATEANRIA
/730 5. Ftoeppt HWY.
Sutts, Apt. # etc. S“"; 2"; + Bl 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Detppy Bewct, FL 75-3128959 Not Applicabie
Zip Country 32'% vi£ 3 C&Tﬂ 5. Ceniificate of Status Desired M Ei';gﬁrd:;”"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name T- T
ACKERMAN, PHILIP A - Addﬂf:gglﬁ %, ﬁUA -
217 VIA D'ESTE #1803 rreat ress (P.O. Box Number is Not Acceptable
DELRAY BEACH, FL 33445 {730 K. FepeAal MHwy-
S7¢. 2éo
Ci Zip Cod
Y Decpny BencH FL [ 2552

8. The above named entity subrmi

the obligations of 'rqgjlered agent

G2

ig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

7 <3 ///-/ 0‘7

" SIGNATURE '/ r

Signature, Typed orffinied name of registered agent and ke hpphcsy \NOTE. Regisiared Agent signalure required wher 1einstaing) nate?
. FILE NOWI!! FEE IS $150.00 /(E'ec“"" Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Cantribunon. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O belete MLE PST D I Change [ Addition
NAME 'ACKERMAN, PHILIP A NAME
STREET ADDRESS | 217 VIA D'ESTE #1803 STREET ADDRESS
CITY -ST-2IP DELRAY BEACH, FL 33445 CITY-S1-2IF
TITLE 1 pelete TMLE [ Chenge [ Addilion
NAME NAME
STAEET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ Delete TIILE {] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-S1-2IP
({1 [ Deiete Tk [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE £ Delete HiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST1-2IP
MLE O Dalete 101LE O charge ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2/P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or tha receiver or truslee empoweroh to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block i1t

changed, or on an attachm address, with lfothef ika empowered. / /

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Ukzytune Phone #

SIGNATURE:

SIGHNATURE AND




