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Division of Corporations

October 4, 2011

CREATIVE FINANCIAL GROUP, INC.
P.O. BOX 3287
ORLANDO, FL 32802 , N

SUBJECT: CREATIVE FINANCGIAL GROUP, INC.
Ref. Number: P10000030383 _ .

It has come to our attention through an audit of our records that your entity has
improperly designated the address of your registered agent's office.

Florida law requires that an entity designate a street address for the office of the
registered agent. The address may be changed by filing the enclosed registered
office change form free of charge. Please consider this letier as your 60 days
notice that if you do not correct this error by December 2, 2011, your entity will
be administratively dissolved. Please send this form back to my personal and
confidential attention to ensure the proper filing of this document.

The Florida Statutes require an entity to designaie a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Stacy Prather
Document Specialist Supervisor ’ Letter Number: 411A00022831

www.sunbiz.org
Divigion of Corporations - PO BOY 8297 Tallahacaca Flarida 29314



COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: { ' ANC

ame of Corporation

DOCUMENT NUMBER: /Pl 0OCO0 203G

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

f’&\m L’(OSSIf\

Name of Confact Person

ec hna > Ine .

irmyCompany

PO. Pox 32b7

Address

Orbado . FL 22802

* Ciiy/State and Zip Code

g! bl @P{eﬂh ve hnont 10,09{51,;7 N . Corm

E-mat: address: (to be used for future annual reportdotificktion)

For further information concerning this matter, please call:

at { )
Name of Conlidct Person " "Area Code & Daytime Telephone Number

Maiiing Address: . Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDS5 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the lows of the State of Flory d G
in order to change its registered qffice or registered agent, or both, in the State of Florida.

¥he name of the corporation!, D( 'CG’I'\ V€ HHMC { a/() _ C\ A Ilr"\ C

.%?.fl’hg prfnéipal?ﬁ?cé address;__ ?57 L*S L{Qh\“gci \J\"U oY) hfl' ( <

Orlande FL 3280%
TB The mmlfngaic?dress af differen;): rp Q. PJQI 227 Oﬁl— , (\_CLC)

Or mnc_iﬁ

2. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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¥ The namé and street Address of the new registered agent (if changed) and /or registered office Dew 3
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Olande  FL__32B0%

The street address of its _regiistered office and the street address of the business office of iis registered agent,
as changed will be identical.

Such change 3 thorized by resolution duly adopted_l%y its board of directors or by an officer so
izgd”’ grd, or the corporation has been notified in writing of the change.

ﬁ;— ur 1cer or drecior - T = of lyped rame and Title

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree 1o com?.br with the ;Jrovxs;ons oj%l] staiutes relative to the proper and canéplere performa»ic_e
is

of my duties, and I amn familicr with and accept the obligation of my position as registered agent, Or, if 1
ociimen! is being filed merely 1o reflect a change in the registered dffice address, 1 hereby confirm thdt the

notified in writing of this change.
- Kb Sssin

Lo, s
Signature of Registered Agenl ) “Date

If signing on behalf of an entity:

A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2ED45 (8/05)

Typeé or Printed Name




