FILED

2008 FOR PROFIT CORPORATION - Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State
PECn)ﬁSJNEnl:IIENT # P04000021541 TR 08-07-2008 90064 010 ***150.00
DON INC.
Principal Place of Business Mailing Address t
200 COLLINS AVE. 200 COLLINS AVE.
ﬁll\?’ll BEACH, FL 33139 ﬁl]A?dl BEACH, FL 33139 i ‘
R L [ —" G
Suita, Apt. Sie’t( y Suite, Apt. #, etc. 08042008 Chg-P CR2E034 (12/06)
5 N TV *Ssogos s
‘ ) \ : Not Appicabla
sSTECTNRVEY: S I e i

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE —
Signature, typed or printed nerme of reg agent and ttle ¥ i ({NOTE: Rogistarad Agant signahwe required whon reinsiating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dexte e B [Ffange [ Addion
NAME O'BARRY, LINCOLN NAME 0 'Gurry L 0\ N
STREET ADDRESS | 200 COLLINS AVE. #10 SIREEY ADDRESS 2—-"{8' L’ll‘:" i A«: J'u‘k (
omY-ST-ZP | MIAMI BEACH, FL 33139 CITY-ST-2F Miam &-,ﬂ, E L 323%
TE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Loy -S1-0p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z0P Ciy-S1-2p
TIMLE [ Detete TILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
me 1 Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21I7 cry-S1-21P
TME [ petete TME O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CIY-S$T1-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or flustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmegé'l addresg, with all other like empowered. /

. . o .

SIGNATURE: & g Y/ gy 305 24y blyq

[ ™ / Daytme Phone #

L
SIGMATURE AND TYPED OR PRINTED HAME SIGNING OFFICER OR DIRECTOR

7



