2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am

DOCUMENT # P05000048699

1. Entity Name
CREIGHTON & ASSOCIATES OF SOUTH FLORIDA, INC.

Secretary of State

06-16-2008 90002 023 ***150.00

Mailing Address
520 S.E. 13TH COURT

Principal Place of Business

520 S.E. 13TH COURT

600445738

POMPANOD BEACH, FL 33060 US POMPANQ BEACH, FL 33060 US
s e Trweemses——or—" ||| IR IR
2ZOZ\ 58 1D " S z202! SEIB 7]
Suite, Apt. #, stc. Suite, Apt. #, etc. 06112008 Chg-P CR2E(34 (12/06)
Gty & State City & State ) 4. FEI Number Applied For
@om PALD B e Fl o ompAsy Baaay, Fe 20-2614778 Not Applicable
Zp Country ! Zip Country . . 8.75
2 2 062 Us 3306 LS 5. Certificate of Status Desired [ ?m Rmm‘"""ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANTER, DAVID B

e/ ANTER , Davin

130 SW91ST AVE
SUIT 304

Strest Address (P.O. Box Number is Not Acceptabls)

24

2101 CoRPONATE BLVD NW st 217

PLANTATION, FL 333

™ Boca aton FL [*5%% 3,

‘8. The above named entity submits this statement for the purpose of changing its registered
the obligatiol istered &

Davio b LANTER

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE oA
. . Signature. typed or printed name of regigtered agent and this if applcabie

(NOTE: Regsierad Agent signature requirsd when rsingtating)

FILE NOWIl! FEE IS $150.00

Due by Septomber 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - ™ TILE P ‘H\Cranga [ Addition
NAVE CREIGHTON, PETER : NAME Tz]’z SIS HTON VERETR

STREET ADORESS | 620 S.£. 13TH COURT SRETADRESS | 7o 2] ST ,8 ™ &

ME PR EHE AT O ETE S [ Dee e v O R THokme (1 Addition
NAME At I'i‘EE‘—" St NAME

STREET ADDRESS - —_ STREET ADDRESS

CITY-51-2P W‘h‘b@wq.« oTY-51-2P

TME 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-21P CTY-ST-2P

THLE T Delete IMLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P ciry-51-2P

TIME 7 Detete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CiY-51-2P

TME O Detete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-DP

12. | hereby certity that the information supplied with this fili

powerad.

SIGNATURE:

Ihe : . né; does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the r ar or rustee epowarad 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atiach / h

siEnatURE

Zm@ (peisitor

& )0z 954751 2757

T

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




