2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

DOCUMENT # P06000119068

1. Entity Name
KREATIVE KONNECTION CORP.

03-12-2007 90363 048 ***150.00

Principal Place of Business

1632 NORTHEAST 172ND STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

1632 NORTHEAST 172ND STREE
NORTH MIAMI BEACH, FL 33162

40033938

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

ITEL LM AT A

Suite, Apt. #, stc. Suite, Apt. #, elc.

03072007 Chg-P CR2ZE034 (12/06)
City & Siata City & State 4. FEI Number Applied For
S3-3943 1R Not Applicabla
Zip Country P Gountry 5. Cortificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or ragisterad agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed of rinted name of registered agent and tiia f appICADIS.

(NOTE: Regisiered Agent Signatife raquired whan rensiatng)

DATE

FILE NOWIH! FEE IS $150.00 9. Election Csmpaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
106, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 1-PTD [ pelate TITLE (3 change 3 Addition
NAME 'z, SPERLING, STEVE . NAME
STREET ADDRESS | 1632 NORTHEAST 172ND STREET STREET ADDRESS
CIvY-ST-7P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE SVD O pelete TITLE O change [ Acdition
NAME SPERLING, MARIA NAME
STREET ADDRESS | 1632 NORTHEAST 172ND STREET STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TLE O teleta TIE O Crange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-53-2P CITY-ST-2IP
TITLE 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ap CITY-ST-2IP
TITLE [] Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ana accurate and that my signatur

of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Flarica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O s

e shall have the same legal effect as il made under cath; that | am an officar or director

. . . 205 -AYs5 -~
Uice Peesident  3-7-007 4“4
SIGNATURE AND TYPED OR FRINTE® NAME OF SIGNING (&lCEH OR DIRECTOR Dane Daymme Phone #




