— | FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
ELSA CHOPOURIAN, RPH P.A.
Principél Place of Business Mailing Address
33907 N. FEDERAL HIGHWAY NO.167 3907 N. FEDERAL HIGHWAY NO.167 .
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 - . ,
R e AR IR R
Suite, Apt. #, etec, Suile, Apt. 4, etc. 03022008 Chg-P CH2E034 (12/06)
City & State City & State 4. FEI Number I Applied For
90 - ggé 7 7‘%/ . Not Applicable
Zp Country zip Country 5. Certificale of Status Desired O l Eese'zsqtﬁ:jeﬂumal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
: E—

— - - - Name —_—- -_ -
CORPOCRATE CREATIONS NETWORK, INC. :
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ! Zip Code

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

SIGNATURE |
Signatuia, lyped or printad name of registarea agent and lide if applicable (NQTE: Ragistered Agent signature required whan teinsiating) . D.‘ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanang $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change ] Addition
NAME CHOPOURIAN, ELSA NAME
STREET ALDRESS | 3907 N. FEDERAL HIGHWAY NQ.167 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZIP
MLE ] Delete 1TLE ' [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-zp CITY-ST-ZiP
TIMNE O oelete TME ‘ Clchange  [J Addition
NAME 7 ) NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
THLE O oelele TITLE [C change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-ZIP CITY-ST-2IP :
TITLE 7 Delete TINE ‘ [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7p - CITY-ST-21P \
T - .- ] Deete i ‘ O change  [J Addition
NAME . NAME
STREET ADDRESS | - STREET ADORESS
CITY - 5T-2P CITY-37-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shat? have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjf an addppss, with all gther ke empowered.
SIGNATURE: 3/7/ o9&
£D NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




