FILED
20T O ANNUAL REPORT 10 Jul 09, 2007 8:00 am

DOCUMENT # P04000155470 Secretary of State

1. Entity Name 00 3Rk
KARA SKORUPA, ESQ., P.A, 07-09-2007 90049 035 150.00

Principal Place of Business Mailing Address t
1201 U.S. HIGHWAY ONE 1207 U.S. HIGHWAY ONE

SUITE 220 SUITE 220

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408

3. Mailing Addre:

2. Principal Place of Busigess - No P.O. Box #
1201 . O
Sune Api #, elc. Eile, Apt, 4 etc.
o
215

AR TR AR R

06052007 Chg-P CRZED34 (12/06)

City & State, ity & State, 4. FEI Number Applied For
[\/ H'f, ﬁl}’n&aﬂj, F M_@Jﬂa . 20-1886638 Not Applicaie

35403 courz;y( .S . é‘% 4[}3 ?jm‘" . 5. Certificate of Status Desired O 233 ;esql‘;dr:ﬂmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATE CREATIONS NETWORK, INC.

41380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing #1s registered oflice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed of prai] nme of regsiered AQent and ute § pphoable, (NOTE: Regisiered AQent Sonahure requrad whed, rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo in accordance with s. 807 .193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [T} oclete TITLE 5[) DA change [ Addition
A SKORUPA, KARA ANN NAME KoRu P KR‘M A
STREETADDRESS | 1201 U.S. HIGHWAY ONE, SUITE 220 SIREET ADDAESS 0( u S.J(k 3[ S-
ome-51-Z8 | NORTH PALM BEACH, FL 33408 GIIY-ST-2F lockh A ‘,n ﬁ,
TMmE 1 Delete THE lj Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-5T-2IP
TE [ petete THLE []crange  [] Adghion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TITE [ etete nLE Ol change [ Addition
NAME NAME
STREE] ADDBESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TLE O celete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CY-51-2p
TRE 1 celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADIMESS
CITY-ST-2P CiTY-$1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trusige empowered 1o exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with al dress, with all giher like empowered.

SIGNATURE: __7 i/ 7‘/67/07— Slol 14— F18F

m:ﬂsmmmmmz SIGNING OFFICER OR INRECTOR Date Dyt Pruonee #




