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2008 FOR PROFIT

—H-

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000036301

1. Entity Name

CREATIVE BUSINESS SYNERGIES, INCORPORATED

Principal Place of Business

PO BOX 831060

Mailing Address

PO BOX 831060

FILED
Jan 22, 2008 08:00 AT
Secretary of State

MIAMI, FL 33283 US MIAMI, FL 33283 US
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8. Name and Address of Curront Registered Agent

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. .
TALLAHASSEE, FL 32301
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8. The above namaed enlily submils this statement for tha purpose of changing its registered office or registered agent, or both, in

the obligations of ragisterad agent.

SIGNATURE

the State of Flonda, 1 am familiar with, and accept

T il

Sigralura, typed or oxinted name ol reg sisred agen! and tde it appficanie

(NCTE" Ragrsiarad Agenl mgnature requirsd when rensiating}

DATE : |

FILé NOW!! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing-
Trust Fund Cantribution.

$5.00 may Be

Added to Fees :
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ROBINSON, TERI
PO BOX 831060
MIAMI, FL 33283
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NAME

STREET ADDRESS
CiTY-ST-2IP
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ROBINSON, TERI
PO BOX 831060
MIAMI, FL 33283
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NAME

STREET ADDRESS
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STREET ADDRESS
City-81-2ip
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CITY-57-2IF
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12. | hareby certify that the information supplied with this filing does not qualfy for tha exemptions contained in Chaptar 119, Florida Statutes | further cerlify inal the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered ta execute this report as required by Chapter 607, Florida Slalutes; and thal my name appaars in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: :54«- Peloron— Ter: R.L;n.r.n

119/e8 305 Y¥7-7805T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats Daytme Phana #




