2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 8:00 am

DOCUMENT # P07000087252 Secretary of State
1. Enlity N
SE;\'gCaI:lnEIGHT MARKETING INC. 03-05-2008 90032 013 ***158.75
Principal Place of Business Mailing Address
4741 NE 22 AVENUE 4741 NE 22 AVENUE
LIGHTHOUSE PCINT, FL .33064 LIGHTHOUSE POINT, FL 33064
S O S W R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Do~ 06383 yE Not Applicable
ap Country Zip Country 5. Certficate of Status Desred  EA” ggegfq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
CORPORATE CREATIONS NETWORK, INC. SHARON B SHof
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410
HH1 NE 22 Ave,

" LIGHT HousE PT FL | ™% 335y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am farniliar with, and accept ’

the obligations of registere ent.
SHALN RIsHoP,  PRESIDuur £ 0B 2/%/0?

SIGNATURE | il
@, typad or printed name of registered agent and irtho if applicable. {NOTE: Registered Agent signature requwed when rensiating)
FILE NOW!! FEE 1S($150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2008 Feo be .00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 velete TE .P E’Ctnnge [ Addition
NAME BISHOP, SHARON NAME sHARON § e
’ ™~
STREET ADDRESS | 4741 NE 22 AVENUE STREET ADDRESS BESNOP
cry-sT-2p LIGHTHOUSE POINT, FL 33064 CITY-ST-7iP
TIMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-57-2IP CITY-ST-2IP
TME 1 Delete TITLE I Change  [C] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMmE ] petete TTLE [J Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
mE (1 Detete TME O Crange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATIIRE: 4&/ SHARON RIgHOP S/Q/Of



