FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000013641 04-24-2008 90095 013 ***150.00
1. Ennty Name
CREATIVE COMPUTER SERVICES, INC.
Prncipal Place of Business Maiing Address gyuvesve=-
8900 SW 107 AVE 8900 SW 107 AVE
208 208 - : .
MIAMI, FL 33176 US MIAMI, FL 33176 US ]
R T BT AN EA AR
5054 Sw jwe T Sost Sw 14c
Suile, Apt. . alc, Suite, Apl. #. elc. 04012008 Chg-P CR2E034 (12/08)
City & State City & State 4, FElI Number Applied For
Migwii FU Mol e 65-0556527 Not Appicabie
Zipg; { 7;‘ Cm&m; A zip 23 5/ coinjys A 5. Cerlificale of Slalus Desired 0O Ei’liﬁfi‘"’”m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narna

REDMOND, MAUREEN L
5054 SW 140TH COURT Sireel Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33175

Zip Code

Ciry FL

8. The above named enlity submuts this statement for Ihe purpose ol changing its regislered ollice or registered agent. or both, in the Siate of Flonda. T am lamiliar wilh, and accepl
the obligalions ol registerad agent.

SIGNATURE
Sapanre, yoadt o onnted nzmi of regisin g agend and kile of apphcatie (HOTE Regstored AQen! s.gail g efrod wh n rennsiating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 11
TITLE D [ Detete Tine TJcrange [ Addition
HAME REDMOND, MAUREEN NAME
SIMEET ADDRESS | 5054 SW 140TH CT SIREET ABDRESS
CIFY ST 2P MIAMI, FL 33175 CITY 5T 7P
TITLE D B Delete TITLE ] Change {3 Addition
HAME REDMOND, DENNIS C HAME
STREET ADDAESS | 8935 VIA PRESTIGO W STREET ADDRESS
CITY -ST- 2P WELLINGTON, FL 33411 CHTY-8T-2IF
mLe O Detete TITLE [1thange  [C] Additicn
HANE N - “f namE - - - T
STAEET ADDRESS STREET ADDAESS
CITY-S1-Z1P ’ CITY-ST.21P
e 7] petete TIILE [O Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
Ciy ST-2F oy-§1-2P
TriLE ] Detete TILE [ change [ Aadition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Cify-51-2P CIry-51- 20
THLE [ Detete TITLE [ Change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADGRESS
Ity §1 2P oY 1o

12. | hereby cenity that the information supplied with this liling does not gqualily tor the exemptlions ¢containgd in Chapter 119, Florida Statutes. | further certily that the information
indicaled an this repart or supplemantal report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmenl with an addr(ﬁW|lh all other like empowerad.

Mby feews L RED Med "1‘{.14/087 305 G¢3 /009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylimy Phone #

SIGNATURE:




