FILED

] Jun 07,2007 8:00 am

= ANNUAL REFORT 04-27-2007 90192 045 ***150.00
DOCUMENT # P0O6000042939 '
1. Entity Name
THE GROUP CREATIVE COMMUNICATIONS, INC.
Principal Placa of Business Mailing Address
1500 OREGON ST. 1500 QREGON ST
ORLANDO, FL 32803 ORLANDO, FL 32803 )
R A RGN TATRR R T T
Suite, Apl, ¥, etc. ' Suite, Apl. #, etc. 01102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE Number , — Applied For
2() - L’l S?O 233 Not Applicabie
e C‘mnlry mw Country 5. Certificate of Status Desirod [} ?eaegsq:'?gbm'
8. Name and.Addlass of Current Registered Agent 7. Nama and Address of Naew Registered Agent

Name
TAGLIANI, HERNAN H

- 1500 OREGON ST. Sweet Address (P.0. Box Number is Nol Accepiable)
ORLANDO, FL. 32803

City FL l Zip Code

8. -The above namad entity submils this sialement lor the purpose of changing its registerec oflice or ragistered agant, or both, in the Stale of Florida. | am tamiliar with, and accept
the obfigations of ragisiered agen.

N

SKGNATURE _
Signaturg, typed o i apom and Like (NOTE Ragaiorea Agend SIQNREILIE § 5O a0 whien ralratalng ) DATE
" FILE Nowil Fakis $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trusl Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o.P O beete LE [0 Crange 7 Addition
NAME TAGLIANI, HERNAN H NRAME
SIREET ADDRESS | 1500 OREGON ST. SIREET ADDRESS
City-51-ap ORLANDO, FL 32803 CImy-S1-2P
TILE [ Detete WE [JCrunge [ Adottion
NAME NAME
STREET ADORESS SIREET ADDRESS
ciy-55-ap CIiv-51-2
e [ Delete wnEe O cCrange [ adeition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-0P CY-§1-29
TILE O Detete WRE D] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-ST-2P CITY-51-2°
WIE 7 Oetese e [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITy-S1- 29 CY-ST- 2P
TIE O Dewete TINE [ Change [ Aoditicn
NAE NAYE
STREET ADORESS STREEY ADDRESS
Ciry-§T- 2P CATY-ST-TP

12 | heraby certily that the inlarmation supplied with this iﬂ:j; does not quality for the examptions contained in Chapter 119, Fiorida Statuies. | luctther cedity thar Ing information
indicated on this repon or supplemonial report is true and accurate end that my signature shall have the same jegal effoc as il made under cath; that | am an officer or director
of tha corporation or the recoiver of thrustee armpowored 1o axecule this report as tequired by Chapter 807, Fiorida Statutes; and that my name appaesrs in Block 10 o Block 11 it

e el 2f22for (o)) 909 coss

HOMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DWRECTOR Alwyime Prone

e




