FILED
2007 FOR FROFIT CORPORATION Apr 16,2007 8:00 am

DOCUMENT # P25000013641 ecretary of State
1. Entity Name 04-16-2007 90328 045 ***150.00
CREATIVE COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
8900 SW 107 AVE 8900 SW 107 AVE guyyvbouev
208 208
MIAMI, FL 33176 US MIAMI, FL 33176 US '
|
A A O G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0556527 Not Applicable
ap Counizy Zp Country 5. Certificate of Status Desired [ ?ngq L‘:i“’r;ﬂ“m“'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
REDMOND, MAUREEN L
5054 SW 140TH COURT Street Address (P.O. Box Number is Not Acceptabie}
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE :
Sigrature, typed oF printed narmne of regmstered agent and tite § applicable. (NOTE: Registered Agent signaiure required when remstating) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campai;n ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o O Detete TTE O crange 3 Anrition
NAME REDMOND, MAUREEN NAME
STREET ADDRESS | 5054 SW 140THCT STREET ADDRESS
Ly-51-21P MIAMI, FL 33175 CITY-SI-2P
TTE D O celete TIMLE X crange [ Agaition
NAME REDMOND, DENNIS C NAME
STREET ADDRESS | FHB2WATERVIBWANE srETatRiss | 935 ViR PRESTIGio W asT
CmY-$T-2p | WESTON, FL 33326~ CTY-57-2P WELL Ve P 3341l
THLE 7 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-§T- 2P
TMLE O velete nTLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TME 3 Detete TITLE 3 Crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TTE O etete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the 1eceiver or trusiee 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 adadress, with all ofprer like empowered.

SIGNATURE:MZ MY Lo L Remmowd  tlife7  Fosars g0

NATURE Ammmmﬁm NAME OF 81GMNG OFFICER OR CIRECTOR Daytima Phene ¥




