FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PIgWCNLEImr:AENT # P06000133497 04-27-2007 90227 033 ***158.75
FLASHFIRE INC.
Principat Place of Business Mailing Address ] E UUIvll0
907 OCEAN ROAD 907 OCEAN ROAD
STUART, FL 34996 STUART, FL 34996
ST R N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5745 %8 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B8 ?g;;fqﬁgm"""'
- ____§. Nameo and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FLL 33410
City FL l Zip Gode

8. The above named entity submits this statement 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 agenl.

SIGNATURE
Signature, typed o printed name of regisiared agent and title ¢ apphkcabia. [NCTE: Registared Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc%ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peleze TILE [ Change  [J Addition
NAME BUHS, JAMES D NAME
STREET ADORESS | 907 OCEAN ROAD STREET ADDRESS
CI7Y-5T-2P STUART, FL 34996 CITY-ST-2P
TITLE T Delete THLE [OChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TME O Delete TMLE [J Change [ Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE 3 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete THLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-8T-2p CITY-5T-2IP

12. | hereby certi!gthat the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trys 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 corparation or the receiver or ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment wi all other like empowered.

,!A,:f“c;{ Kuhs %{—07 Sel 352559

SIGNATURE:

/ﬁcnmns 'ANT TYPED OR PRINTED NAME OF EYGNING OFFICER OR Daylme Prore #
T




