FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION - | Secretary of State

DOCUMENT # P06000089714 05-01-2008 90230 017 ***150.00

1. Entity Name
CREATIVE MARKETING RESOQURCES, INC.

Principal Place of Business Mailing Address L
7888 BURLWOCD LANE C/0 MARK |. INGBER CPA PA
LAKE WORTH, FL 33467 US 10100 WEST SAMPLE RD #3086~

CORAL SPRINGS, FL 33065 US

ite, Apt. . i g .
Suite, Apt. #, ete Suite, 3t #. efc 01082008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
20-5185785 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired d $8'75 A_ddiUOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_

————— e i Mama

RAMOS, DAVID

7888 BURLWOOD LANE Stree1 Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle it apphicabie INOTE: Regintered Agent migralure required whan resstabng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O detete TITLE O change [T Addition
NAME RAMOS, DAVID NAME
STREET ADDRESS | 7888 BURLWOOD LANE STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TME [T Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
TME 3 Delete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TME [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-7IP

12. | hereby certify that the information supplied with this riliné; does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver oL sepmpopsted 10 execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on &n attachment yw B ith ail other like empowered.

1 N 2 ﬂﬁh@}sm "IIAS;/OG' GGy-F10-0[ o™

ﬁn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Ciaytime Prowe #

SIGNATURE:

7




