2006 FOR BRORTY CORRORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000125405

- 1. Entity.Name

Secretary of State

05-03-2006 90237 050 ***158.75

CORNERSTONE CREATIVE SOLUTIONS, INC.

Principat Place of Business

12571 SW. 6TH COURT
DAVIE, FL 33325 S

Mailing Address

12571 S.W. 6TH COURT
DAVIE, FL 33325 US

20043825

L RO

2. Principal Place of Business 3. Mailing Address
Suie. Agt. #, ete- Suie. ApL ¥, etc. 04302008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O-347624F Not Appiicatio
Zip Country Zip Country ) ! $8.75 Additional
5. Centificate of Status Desired Foe Requt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

WILLACEY, KAREN C
12571 S.W. 6TH COURT

Street Address (P.O. Box Number is Not Acceplabls)

DAVIE, FL 33325

Cay

FL I Zip Code

8. The above named entity submits this staternent for
the obligations of regi

T /mgmg its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
A’? /"ﬂ

wmﬂnml / {NOTE: Rsgistared Agant dgnatre raquired when reinetating} DATE

i Fll.éNOHlll FEE IS $150.00

N Elecuon Campaign Fnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contrittion. Added to Fees
10. . _-!";-' OFFICERS AND DIRECTORS . ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TIME [dCharge [ Addition
NAME WILLACEY, KAREN C HAME
STREET ADDFESS | 12571 S.W. 6TH COURT STREET ADDRESS
CIfY-St-2P DAVIE, FL 33325 CITY-57- 2P
THLE I Delete TME [ Crange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LI7Y-51-2P CITY-S1-2p
TLE [ Defete TWLE O cChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CITY-51-aP
TILE [ detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CAY-5T-2P
TITLE [ pelete T JChange ([ Addition
NRAME NAME
STREET ADGRESS STREET ADDRESS
ary-51-2¢ CITY-ST-2P
TITLE 7 pelete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTy-S7- 2P
12 | hereby caertify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other lik
SIGNATURE: 74 Yes Z Z'SM c'_xu/ =304 /f%/)a.’if 'f%?%

™,

mrmmun&orm " Dafme Phone ¢



