2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077042 S Mar 10, 2008 08:00 A
1. Entily Nams N
y ek Secretary of State
LINDA MORENO, P.A, R
N

Prircipal Place of Business Mailing AclGress
2705 S. MANHATTAN AVE., P.O. BOX 10985
TAMPA FL 33629 TAMPA FL 33679
2. Pracipal Place of Businnss - Mo P.LL Bor # 3. Ma'ling Adcrass

Sute, Apt ¥ 61C. ' Sile. Ap . g, -1st MCORE CR2E034 {10/07)

City & State City & State 4. FEi Number Appiied For

) 20-0088284 Not Aphcable
2 Gounzry Zp Country 5. Cortiicare of Statu Desred 0O ?ggi l.;(c:eddirional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Sueet Address (PO Box Mumber 1s Nat Acoeptable)

City FL Ziya Code

8. The apove narred antily subrnits this statiement for the puroese of changing ils regisiered office o regusterad agent, or ootn, in the State of Fionda. | am famiar wilh, and accept
the cohgzlions of registered ayent.

SIGMATURE
S gnatere, yped of e red 1@ e Mg a3 vae Lan e Darp sann INGTE RaZialerad AGOT § g lu e /e vl "o alir s LA TF
: ! FILE NOW!IL! FEE: IS $150.00 : e o .
. e 9. Flerucn Campaign Finareing .00 may 8
w Aﬂer Mav 1, 2903 Fee WIII Be 5550 00 : Truss Furd Convibution Eq] fjje% to FZ:;s ©
: Make Check Payable to Florida Department of State .
10. OFFICERS AMNC DuQECTQHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TITLF D 3 puete ilif; M Ciwnge [T Adeition
HAME MORENQ, LINDA HAHIE
STREFT ADDRESS | PO, BOX 10985 TR ALIRFSS
CITY-S1- 2P TAMPA FL 33679 CIY-S1- 30
TITLE U7 oeete TLE .|-||.ﬂ.{f.ﬂ._”.fu'~r 3o nange _ _ [] Addition
HAME WAV 3 26 TE-B000 5_1 1 i'_li 0
STREET ADDRFSS STAEFT ADGRESS
ITY-5T-21P CITY ST 2P
MLk 7 peete e Cicrange [ Aaition
HAME MAE
STREET ADGRESS STALET ADORESS
Y- 5T-2IP GiTY-ST-2IP
WLL 3 peere TILE [ Ciange [ Adtition
NAME Hamit
STREET ADDRLSS SIRLET ADIPLSS
ainy-$1-20 CITY-31- 2P
fITLE ’ 1 poiete THLL ] Changs [ Addion
HAME HAHC
STREL] ADJHERS STRERY ADJRESS
INY-51-2P cIry-s1-2p
TILE 3 Deigle MILE {3 Crangs (] Actilion
NAME HARE
SIRELT ATDRESS STARET DRSS
CiTY-$T-2iP Ty 12

12. | hereby certity that the intormaticn supphied with this fitng does not qualify for the exernntions containad in Section 119, Flerda Statutes 1 furtner cerlity that she information
indicated an this report or supplemental repart is irue and acturate ana that my signature shall bave the same degal etee: as il inade under oath tha: ! am an officer or diroctor
of the corparation or the receiver or trusiee empoweied 1o execule this repor 25 required by Chapier 607. Flerida Swaates: and that iny narre anpears in Bloek 12 or Block 11

if changes. or or an arlayhm with an addr
SIGNATURE: _// M1/ 8(3-2 4 7-4500

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Frwn e




