bl

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000061272 Mar 07, 2007 08:00 AM

1. Entity Name
CREIATIVE MARKETING IMPACT, INC. Secretary Of State

Principal Place of Business Mailing Address

1062 N.W. 6TH AVE. 1062 N.W. 6TH AVE. ‘
BOYTON BCH., FL 33426 BOYTON BCH., FL 33426 : ‘

A URMARIRST AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———
’ _ 65-0433267 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

8. Name and Address of Current Reglsterad Agent

COLES-DOBAY, DAVID L ' DO NOT WRITE

1062 N.W. 6TH AVE.

BOYNTON BCH., FL 33426 " .. IN THIS SPACE

8. The above named i

tha obligations gi4é

SIGNATURE /A ) Iy 4 DL -~ "‘ /4
//!' A cLaefMe of registored agent and utis if apphcabls. (NOTE: Regintared Agant signatura raqulred when reinstating)
/ 8. Electicn C ign Fi i $5 00
. . Election Campaign Financing .00 May Be .

Aftaf :;E,",?;"(','l',f,ffe'i.f.’fg 2250_00 Trust Fund Contribution. O  Added to Fess HOO0D0ESE594 )
. Ar - Fos will IR n e e - - |03/19/07-B0045-004 45000 - - |
10. OFFICERS AND DIRECTORS [ ‘ ‘
TITLE PO . - - T . . R |
NAME COLES-DOBAY, DEBORAH

STREET ADORESS | 1062 N.W. 6TH AVE.
CITY-ST-2iP BOYTON BCH., FL 33426

TME co

NAME COLES-DOBAY, DAVID
STREET ADDRESS | 1062 NW 6TH AVE. . . ‘
oTY-ST-2° | BOYNTON BEACH, FL 33426 ' . . w

p— - . |
NAME ’ —— e eme -

e s DO NOT WRITE

NAME
STREET ADDRESS

" IN THIS SPACE e

CITY-ST-21P ;
LE )

NAME

STREET ADDRESS
¢ITY-S$T- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certiif\:.that the information supplied with this Jiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or suppleggental rg is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receivergr trust red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/YRROT SB/ 7361/ 3

SIGNATURE: <
Daywrw Phone # by

A

REPAND TYP| RINTED NAME OF BIGNING OFFICER OR DIRECTOR



