2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000079856

1. Entity Name

M2 DESIGN & CREATIVE SERVICES, INC.

Principal Place of Businass

P O BOX 840009
HOLLYWOOD, FL 33084

Mailing Address

P O BOX 840009
HOLLYWOOQD, FL 33084

2. Principal Place of Business - No £.0. Box #

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90101 034 ***150.00

60011631

UGB

01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0103143 Not Applicable
Zip Counlry Zip Country 5. Certilicate of $tatus Desired O $8.75 Additional
Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
N Nama

TRAGER, ROSS *
100 N HIATUS RD

PEMBROKE PINES, FL 33026

Streei Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The abave named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and fitle f apphcable,

(NOTE: Regustered Agent signature required when renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P 3 Delete e [ change {7 Addilion
NAME MINNICH, JENNIFER NAME

STREET ADDRESS | 1000 N HIATUS RD STREET ADDRESS

CITY-ST-2IF PEMBROKE PINES, FL 33026 CITY-5T-21P

TILE A ] Delele TITLE [ change  [J Additicn
NAME MINNICH, PALL NAME

STREET ADORESS | 1000 N HIATUS RD STREET ADDRESS

CITY-51-2F PEMBROKE PINES, FL 33026 LIy -51-29

T . [ eeta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINV-ST-2IP

THLE O Delete TRLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-21P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2iP

TE [ delere THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§3- 7P CITY-S7-2IP

12. | hereby ceriify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 i

of the corporation or the,
changed, or on an attaq

SIGNATURE:

me ddress, with all other {ike empowered.

L aennpt gk u:A}MCH

\6¥aTIRE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR

\f/ 20J0F 430106k




