FILED
| - Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-21-2008 90096 026 ***150.00

DOCUMENT # P07000078673
1. Entily Nome
SKEESICKS GROUP INC. q
—Prmcanm Place of Busingss Mailing Adcrass
757 SE 17TH ST., #1040 757 SE 17TH ST, #1040
1. LAUDERDALE, FL 33316 FT. tAUDERDALE, FL 33316 :
e S 3R
Suile, Apt. », &l Suita, Apl. ¥ eic. 04162008 Chg-P CRZE034 (12/06)
City & Siae City & Stale 4. FE| Numbur Arpaled Fex
) ﬂa - 34085 TR Svconi
Zits Cowniry Zip Couniry 5. Ceniificale of Status Desired [ sgﬂ'f?q x;;m;,n
i. Name and Address of Curront Registered Agent 7. Name and Add of New Ragisterad Agent

Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E€ Streat Address (P.0. Box Number is Nol Accepiatiio)
PALM BEACH GARDENS, FL 33410

City F L | 2ipy Cexte:

B. The above named enlity submits This statement ter (b purpase o changing its régislerea ollice or rogistaren aguit. o hoth, v the State of Flonda. | am farihar with. and acce |
1he obhgaunns ol 1egistered agent

SIGNATURE _.

SONNIR DA O prndid AT O (AGiiired ADITE 400 T ¢ dydihe 208 {HOTF: Fasqpaterad Agent sl 1equs ed whes SOELkigh RATE,
FILE NOWD! FEE 1S $150.00 8. Biection Campuign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contributicn, 1 Added 10 Fees

“10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES 0 OF FIGERS AND DIRECTORS 1T 17 ™~
i b 1 pelere WL Detange [ #neoan
NAME BELL, MiCHAEL D KR

SHiikI NORESS | 797 SE 17TH 8T, #1040 SIKEET ADDRESS

Cily. SE-2¢ FT. LAUDERDALE, FL 33316 CITY-51 gp

e 3 Dekte nne I Charge  [J Awttion
RAMY A

SHHEE T ALINE 55 STREL| AHRESS

PO T Cify-51- 40

Hiee O3 paize 11113 [SCrnzz [ 1ac Iz;n
AN Hast

SIREE| AUHESS STREET ALDHESS

CliY-51- aP CHY.57- 2P

it T bewee TME Octenge 3 Adetion
WALTE HAME

SIRLLT ADUSESS SIREL | ADDAESS

LY st GlIY-SI-AF

TLE 7 Desete 1R . [ Chaae (7] Adution
NakE HALE

SIRLEY A0DALES STHEE ! AIDALSS

CHY. SI- a7 ciuy s1-2¢

Lt T oetete TME O Clange [ Astion
P NAME

SIREET ALKHESS SIAEET ADDRESS

oy SR QY51 ap

12. | hergtiy cerily that the inkumation supplied with this iling does not qualify for the oxemphions conlained in Chaplar 119, Fiorida Stalutes. | turther ceily thai the intormation
indicated nn 1his repurt or supplemental report is true and accurate and that my signatwe shall have the same Isgal eflect as if made unoer eath; that | am an ollicer or dirccior
ol Ihg corporation of (ne receves Or rusios eMpowered Lo execula 1his report a3 required by Chapter 667, Florida Stanwos: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant wilh an addresg. with ali other liko empowered.

.,....,%.4{;/..@. Menaee Bece 4-16-08  954.134-48%

ING QFFICER OR DIRECTOR Mate Dtar b P #

SIGNATURE:




