2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P07000002858
THE CORPORATE CREATIVE GROUP, INC.

Principal Place of Business

550 BAYSHORE DRIVE
PENTHOUSE 8
FT LAUDERDALE, FL 33304

Mailing Address

550 BAYSHORE DRIVE
PENTHOUSE 8
FT LAUDERDALE, FL 33304

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

09 NE 4™ Ave

3. Mailing Address

K609 N U™ Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 21, 2008 8:00 am
Secretary of State

(08-21-2008 90001 011 ***150.00

i

08142008

ﬂ; ' '& #I ll Chg-P CR2E034 (12/06)
i ate Cil State . umoer led For
" Oakdond Pack PL| T Oakdand Pack AL | 968359296 e Aopicatis
Zipg 33 Couniry US Zp 3 3334 Country US 5. Ceniificate of Status Desired [ Ei;’g 3:‘:;“0"3'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TWOMEY, CHRISTINA

550 BAYSHORE DRIVE
PENTHOUSE 8

FT LAUDERDALE, FL 33304

Name

Twomeu . Chcishaa

Street,

g0

ddress (PO, Boyp-fulnber,is Not cceptable
OB AT RE AT %

Ga

v Opkdand fark, FL

FL | Zip Codasse)gl_{

the obligations g registered %em. -———‘—~

SIGNATU

F e ..
ot

W

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

or pmna;name of registertd ager and title if app%(

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

fua 15,08
(NOTE: Registerad Agent signature reguirac when rensiating} @E I
</
9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTE Pr eyt ket ?.Chanue O Addition
NAVE TWOMEY, CHRISTINA NAME Chrishna '\7/\)(>ﬁf\9'a=L

SIREET ADDRESS | 550 BAYSHORE DRIVE, PENTHOUSE 8 smeEranoRess | Sy 09 NE UM Ave SR

oTv-sr-3P | FT LAUDERDALE, FL 33304 stz | Oakland Park , FL 3333Y

e 3 Delete TITLE 00 [J Change ?@ditien
NAME NAME (T:‘/\ oFmew tarbmann

STREET ADDRESS ST | Dl oq WL MM Ase Bl

emv-st-ze | . A CITY- ST-2IP ()O-K-\MA. &L{ It , =C 3333\‘{

TITLE K O Delete TLE ! [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7-2P

TIME O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2P

me O Deiete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2P /

TMLE 2 Delete TISLE O change [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

12. | hereby cenlify that thes

SIGNATURE:

indicated on this repgft or supplemental report is true an.

NP N

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or fne receijer or trusteg e%ﬁLﬁLﬂLﬂxﬂ
changed, or on an affachmengwith an addrg L Wi wmher like empowered.

UWE AND TYPED ORPRIRTECINAME OF SIGNING OFFICER %pnec‘ron

fvg 18,05 412-977-033]

Daybrme Phora #

o




