2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2007 8:00 am
DOCUMENT # P05000167559 T Secretary of State

1. Entity Name
CULTURALLY CREATIVE CONCEPTS, INC. 05-23-2007 90026 021 ***150.00

Principal Place of Business Mailing Address
539 LAKESIDE CIRCLE 539 LAKESIDE CIRCLE
SUNRISE, FL. 33326 US SUNRISE, FL 33326 US
S oo TS e NIRRT
lolS NW ZIAVENUE] | 0]5 NW 2 AVENLE
Suile, Apl. #, etc. Suite, Apt. #, efc. 05202007 Chg-P CR2E034 (12/06)
ity & State _,_ City & State - 4. FEI Number Applied For
SNERVILLE  FL | SaNESVILLE FL 13-4321671 Not Appicaia
Zip Countr Zip Couniry - . $8_75 Additional
5. Cerlificale of Stalus Desired (| X
Ll | ISA 22005 | ANA Fes Recred
N 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narm -
RILEY, PATRICIA L %HME ) Riley \Pd’ bl
539 LAKESIDE CIRCLE Stjeigﬂddfé.ss (Pﬁ.ﬁdx NL?&; is'al{c:t Acc"e_plable)
SUNRISE, FL 33326 [ AL /€ VAL
Ci Zjp Cod
Y OARNERY IUE FL |27 0%

8. The abowve named enti
the obligations of redish

ubits this-stalement for the perpose of ghdnging its re‘gi\st ed Office ol regis) agent, or both, in the Stals of Florida. | am familiar with, and accept
e | Vel
[/ S -\&-200]
Signature, typed Srggoad name oi ragislerw  appficabie, (NOTE: Hagisicred Ageru when reinsiating) DATE i

SIGNATURE

I X
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing .00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

T P £3 Detete TILE B Change [ Addition

NAME RILEY, PATRICIA L NAME 54?1/1 £ OP /;f 65%

STHEET ADDRESS | SOSAKESIDECIRCLE (G | DN W ZiAve STREET ADDRESS y M @ S

onv-stzr | SUNRISE-FL 33328 (oA (WESVILLE FC -ST-2P New kd Gre:

TITLE 3 Detete TTE ] Change [ Additien

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P GirY-ST-2P

THLE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE (O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

LE {1 pelete TILE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TTLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CirY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
incicated on this report or supplementai report is trus urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receive to exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagh : empowerad.



