FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000056862 02-25-2008 90041 039 ***150.00

1. Entity Name

QUT THE BOX CREATIVE, INC.

.u,.";_«”;,,‘!..." ’ . Lt
Principal Place of Business .. - Mailing Address ] QU'U Juuwv S
1098 SOUTH MILITARY-TRAIL- ~ : 1098, SOUTH MILITARY TRAIL L _ )
305 ' 05 1 - ' S
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, L 33442 L
e L NN e NRVC AL R TIOT ATRO
S761t ww Zo™ sy 3967 pw 7075 sy '
Suite, Apt. #, etc. Suite, Apl. #, stc. 02202008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Appliad For
Somrise | FE Sonre ¢, FE 20-2694483 Not Appiicabla
Zip 3 33%) Country US4 Ze 3339 Couniry USa 5. Certificate of Status Desired d fese'gesqﬁf:;”c’“a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

NOFIL, JOSEPH K. P.A.
3284 N. STATE RQAD 7 Streel Addrass (P.O. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33319

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure. typad o prinlec name ol regisiered agent and tila if applicabla INOTE: Registerad Agenl signature required when reinstating} CATE
FILE NOW!!!" FEE IS $150.00 9. Election Campawgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTS [ oelete MLE Dthange (O Addition
NAME JACOBS, BRETT NAME Tt
STREET AUDRESS TG9B SOUTH-VILITARY TRAR—~ ezt wooness | 3961 twr T gy
CITY-ST-2IP DEERE CITY-ST-7PP St//vﬂ e FL 333 S/
TITLE 3 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7P
TITLE O Detete L [0 Change (] Addition
NAME - - - - - NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-Z1P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CITY-§T-7P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IF CITY-§T-7IP

12. | hereby certily that the information supplied with this filing,does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemantai report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaltion or Ihe recsiver or trusiea empowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, wi other like empowered,

SIGNATURE:

F-2oe T Pas poe GTE

/SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥ /




