2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
DOCUMENT # P06000099790 SR Secretary of State

1. Entity Name

CREATE THE KINGDOM, INC.

Principal Place of Business Maiting Address
11110 LAKEAIRE CIRCLE P.0. BOX 810925
BOCA RATON, FL 33498 BOCA RATON, FIL. 33498

I 0

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AoRTd P

56-2604516 Not Applicabie
n e i i $8.75 aaditional
- - 5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglstered Agent

T A e DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

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

SKHENATURE
Signates. ryped of privtad name of iegisiered sgon] and Be il Applcable. {NOTE: Registered Agant tignature requived when reinsiating) DATE
, FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be UDOO00922256
Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Coentribution. a Added to Fees DS“’lS."Da E‘UDBQ‘*HIS 150 DD
10. QFFICERS AND DIRECTORS ]
THLE P
NAME NOTESTEIN, NANETTE

STREET ADDRESS | 11110 LAKEAIRE CIRCLE
CiTY-5T-2IF BOCA RATON, FL 33498

TIE vP

NAME NOTESTEIN, NANETTE
STREET ADDRESS | 11110 LAKEAIRE CIRCLE
cy-§1-2P BOCA RATON, FL 33498

TME SEC
NAWE NOTESTEIN, NANETTE

11110 LAKEAIRE CIRCLE
cvsav | BOCA RATON, FL 33498 DO NOT WRITE

TITLE TREA IN THIS SPACE

NAME NOTESTEIN, NANETTE
STREET ADDRESS | 11110 LAKEAIRE CIRCLE
eIry-§t-21p BOCA RATON, FL 33498

TILE

NAME

STREET ADDRESS
CITY-ST- 219

TIMLE

NAME

STREET ADQIRESS
Ciry-SI-zip

12, | hereby certify that the information supplied with this fitin ng does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer o director
of the corporation gr the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an allachment ith an address, with all o

SIGNATURE: _ 7. M«@% /\) ) L/ D00&

w\wnemnrmmanmEormmosmanonmuecron A/IQI\/C’ﬂC /\jq{'?;*’gq,\) Daybme Phona #




