FILED

2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

PSFNUmM ENT # P050001 22733 09-06-2006 90037 044 ***150.00
ntity Name
MR CREATIVE CONSULTING INC.
Thoet
Principal Piacé'of Business Mailing Address R ,
2808 CASA WAY .- LA e 2808 CASAWAY - -
DELRAY BEACH, FI. 33445 DELRAY BEACH, FL 33445 Lo e,
s e . A A
Suile, Apt. #, elc. Suite, Apt. #, etc. 08292006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
8 2 5555 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg‘lesql‘:fggima]
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= Name
ROZENBLYUM, MIKHAIL
2808 CASA WAY Street Address (P.C. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Code

B. The above named enlity submits this statement ior the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prinfed name of ragistered agent and title i1 applicable, {NOTE: Aegisiurec Agant Signatura recuite d when remnstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, D o [ Dekte TITLE [IChange  [_] Addition
NAME ROZENBLYUM, MIKHAIL NAME
STREET ADDRESS | 2808 CASA WAY STREET ADDRESS
CrY-ST-27IP DELRAY BEACH, FL 33445 CITY-ST-ZIP
T [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ciry-s1-2P
e O pelete e Ochange [ Addition
NAME . NAME . i "
STREET ADDRESS. STREET ADDRESS
CITY-S1-21P CiY-ST-21P
TITE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STBEET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete TILE O change  [J Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the re ey irustes empowered 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an atlac &n address, with all other like empowsred.

SIGNATURE: 9 MM/ Aprst OS, 2606  $4/-252 2957

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING or§d:sn OR DIRECTOR Dafe Daytama Phone &




