FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P05000115568
1. Entity Name 01-22-2008 90044 042 ***150.00
CREATIVE RAYS, INC.
Principal Place of Business Mailing Address Yyuuwv~ -
6610 JOG PALM DRIVE 6610 JOG PALM DRIVE i
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US .
P S RS 1 OCCC G SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1677879 Not Applicabla
Zp Country Zi Courtry 5. Certificate of Status Desired O f:g?q Sﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERSLEY, JOHN S
6610 JOG PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437-3924
City FL ] Zip Code

8. The above named entily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or pnntec nama af regnsmrad anen( and title if apphcabla. {NOTE. Regisiorad Agent signature reguired when reinsiating) DATE
FILE NOWIII FEE Is 31 80.00 f j~ 9. Election Campaign Financing $5.00 may 8e
t Aﬂer May 1, 2008 Fe'e"*‘""“ be 5550 00 Trust Fund Contribution, O Added to Fees
& ,.._a-—--—--‘-""""‘—"""'-\——-— vt e e i
1077 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change  {7] Addition
NAME NEMIROVSKIY, YEVGENIY NAME
STREET ADDRESS | 2565 SOUTH OCEAN BLVD - APT. €372 [© 3) b STREET ADDRESS
CiTY-5T-2IP PALM BEACH, FL 33480 CITY-87-2IP
TTLE vP 1 pelete e [ Change ] Addition
NAME ECKERSLEY, JOHN S NAME
STREET ADDRESS | 6610 JOG PALM DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FI. 33437 CITY-S1-71P
TILE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Delete TIRE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2IP CITY-ST-2IP
TITLE [ Delets TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CiTY-ST-27IP
TILE ] Detete TITLE ] Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST- 7P
12. | hereby certify that the information supplied with this filing-does not ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re po rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustée el ered 1o execute this report as required by Chapter 607, Florida Statutes; and that ap ars in Block 10 or Block 114
changed, or on an attachment with-ah address with 3 ered. %Z“ /??/

T oS EaAdc:/ZSc-c_.-/ &///G/ADZ

. -
JTUE-AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR NRECTOR Zae Daytime Phone &




