FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtS;NE{ny ENT # PO70001 24603 03-17-2008 90008 008 ***150.00
FOOTHILLS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Adgress q yv4vyov
7866 ST. ANDREWS ROAD 7866 ST. ANDREWS ROAD
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 : .
PR [T AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
Qb - 1930430 Nol Applicabla
p Country Zp Country 5. Certificate of Status Desired O gi;gmm“m'
8. Name and Address of Current Reglstered Agent 7. Name and Addreans of New Registered Agent
Name,
CORPORATE CREATIONS NETWORK INC. DANTID T. SPECTOR , £5¢

11380 PROSPERITY FARMS ROAD Siroet Address (P.Q. Box Number s Nol Accaglabie) S
#221E A%Mm&&g&___
PALM BEACH GARDENS, FL 33410 229 ( abos e Avenve, Suide 210

W) et Pabim Brack  FL | 255

8. The above named entify gubmils this statement for jhe purppse of changing its registered office or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg ey

Y

SIGNATURE ; \
Signature, typetrfiniad ke o {NOTE: Reqistered Agent signature requited whan reingfating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TALE D [J Detete TE [C1chnge [ Addition
NAME FOLING, JOSEPH _ HAME
STREET ADDRESS | 7866 ST. ANDREWS ROAD - * STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33467 * CITY-ST- 29
TmE ] Delete TALE O Change (] Addition
NAME ; R NAME
STREET ADDRESS i STREET ADURESS
CY-ST-7P ’ CHTY-5T-2IP
TALE O betete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Cmy-§T-2P
TME O elete TME [Jchange [ Addition
NAME } NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
TTLE £ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST. 2P CITY-ST- 2P
FITLE O petete TITLE O Chage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IF

12. | hereby cerlig that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachygent with an adgress, wiih al t like ermpowered.
SIGNATURE: it/ (oseft Folowo ) %/5/05’ 5 |- E41-Pu
KGNATURE'AND TYPED OR JRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Daytime Phone &

7 J



