FILED
2008 FOR PROFIT CORPORATION ~ Jan 09, 2008 8:00 am

_ ANNUAL REPORT
DOCUMENT # P05000002279 Secretary of State
01-09-2008 20011 028 ***150.00

1. Entity Name
CREATIVE CANVAS CORPORATION

Principal Place cf Business Mailing Address

2101 SW 2ND AVE 2101 SW 2ND AVE e
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US

A

01032008 No Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTEdFor

27-0113277 Not Applicable
. ) $8B.75 additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

EEGS-GGVERNGR‘S‘SQHARE—B-I:VD ;,j 1 ?&J :Z,.,[iz;:,g DO NOT WRITE

e e £l 323010050 Foar LavdEedacrs IN THIS SPACE

FuL  333:%

&. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and aceept

ihe ohligations og regisiered agent. A v } oD
SIGNATURE /(’ e - <L Tan, 2 Xoo&

_Sgranwe, 1yped o pries n;&g of registered agent and utle 1| apphicatle. [NOTE: Ragisteract Ayett sigriature tequned when tensiatng} DATE
" ‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
M0 T . . QFFICERS AND DIRECTORS - : I
me . _{P...
NAME DIXON, BRIAN

STREETADDRESS | 2101 SW 2ND AVE
CTY-S7-2P FORT LAUDERDALE, FL 33315

TITLE Vv

HAME DIXON, BRIAN

STREEF ADDRESS | 2101 SW 2ND AVE

CITY-ST-2P FORT LAUDERDALE, FL 33315

TMLE S
NAME DIXON, BRIAN

3 2101 SW 2ND AVE |
EEE—E;{AJ;?:ESS FORT LAUDERDALE, FL 33315 Do NOT WRlTE

. 5 IN THIS SPACE

NAME DIXON, BRIAN
STREET ADDRESS | 2101 SW 2ND AVE
CiTY-ST-2P FORT LAUDERDALE, FL 33315

TITLE D

NAME DIXON, BRIAN

STREET ADDRESS | 2101 SW 2ND AVE

CITY-S7-2P FORT LAUDERDALE, FL 33315

me-
NANE 77|
STREET ADDAESS [ [ .
ony-st-2e_ .| . o . R e

indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

‘changed, or on an attachmgnt with an address, wigh all Pther like empowered. e
SIGNATURE: ?;"‘M A Awan Be o })'fxod Paes Joad 2d 00¥

SIGNATURE AND ?650 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the. exemptions contained in Chapter, 119, Florida Statutes. | further certify thag the information




