2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000068072

1. Eniity Name
Il CREATIVE GROUP INC.

04-24-2008 90095 047 ***158.75

MaiIIn'g Address

11052 SW 153 CT
MIAMI, FL 33196

Principal Place of Business

11052 W 153 T
MIAMI, FL 33196

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04032008 Chg-P CR2ED34 (12/086)
City & State City & State 4. FEI Number Applied For
3@ - e.?:tpq 950 Not Applical
Zip Country Zip Country i ; e e s $8.75. Additional _
B . N At A B IS A —| & Cevificate of Stalus Desired- - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PORRO, JULISSA
11052 S8W 153 CT
MIAMI, FL. 33196

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen: and lille il applicable.

(NOTE: Rogistered Agen: signature reouirod when reinsiaiing}

FILE NOW]!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

§. Election Campaign Fir‘llahcing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees - N

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ Detete TE [dcChange [ Addin
NAME PORRO, JULISSA NAME

STREET ADDRESS | 11052 SW 153 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CiTY-5T-2IP

TITLE v ‘ﬂneletg TITLE O Change [ Adait
NEME VELAZQUEZ, ROBERT NAME

STAEET ADDRESS | 11052 SW 153 CT STREET ADDRESS

cy-S-2F | MIAMI, FL 33196 i CIFY-ST-ZiP T

TITLE [ Delets TITLE {7 Change [ Adit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TTE ] Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

L1111 T FA 1 Delate HIE ot O cGhange 3 Addit
NAME ! NAME

STREET ADDRESS o . - | STREET ADDRESS” f‘_ LT oo "_: o

ory-st-zp- | o - = e - Cme -omystop - - - = S e e e

TITLE ] Delete TILE O change O Addi
NAME - NAME

STREET ADDRESS |- STREET ADDRESS - - b -

CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report o 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 or directc
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment, an address, with all other like empowered.
SICNATURE:- cZ/W



