FILED

2006 FOE:SSEFRCE%%%?TRA"ON Aug 07,2006 8:00 am

Secretary of State
PPCNUMENT # P05000076376 08-07-2006 90109 001 ***150.00
. Enti ame .
Acctésomo INC. (08-07-2006 90109 002 ****13.75
Frincipal Place of Business Mailing Address
6901 W OKEECHOBEE BLVD #HS 6901 W OKEECHOBEE BLVD #HS
W PALM BCH, FL 3341 W PALM BCH, FL 33411 B
T s O o
[
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number ’ Applied For
. 20-29 10266 Mot Applicable
Zp Country Zip Country 5. Certificata of Status Desired ﬂ ?g'zgqaf:dmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Accepiable)
PALM BCH GARDENS, FL 33410

City FL I Zip Cote

8. The above named entity submits this s
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘-\""_’/\,—’_/ 8"0\ "Q(‘D

signaTURE o
Signature, typed ofprinied nama of regisiarad agonl daw applicable. INOTE: Registared Agent signatrs recuirad whan renstaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Oue by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
NAME TEJEDOR, MANUEL L NAME
STREET ADDRESS | 6901 W OKEECHOBEE BLVD #HS STREET ADDRESS
CIry-St-2ip WPAILM BCH, FL 33411 CITY-S1-2IP
TITLE 7 pelete TALE [JChange [ Addition
NAME NAME
SFREET ADDRESS STHEET ADDRESS
CIFY-§7- 2P | CAY-ST-7P
TTLE O pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-SF-2IP
TIMLE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Detete THLE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CAY-ST-7P
TmLE O petete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: % 1/V\ M 8; | - 0b  (56)2C11969

SIGMATURE AND TYPED OR PRINTEG NAME CKWM OFFICER OR DIRECTOR Dayume Phone &
A




