2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 14, 2008 08:00 AM

D P96000051482
by gi,,CN?nQ"ENT # Secretary of State
CREATIVE COMMUNICATION SOLUTIONS, INC.
Principal Place of Business Mailing Acdress
1270 N WICKHAM ROAD 1270 N WICKHAM ROAD
STE 16 # 126 STE 16 # 126
e T 00 G AR
01042008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE e Ropled For
54-1807997 Not Applicable
s 5. Cerlificete of Status Desired d ?g.gesqlﬁ:i::ional

&. Name and Address of Current Registered Agont

gQS%RNv?IESE!?SzVENUE DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above named enlity submils thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sineture, typed or prmed name of regratered agent and tite 4 apolicabls (NOTE. Aegistaned Agent signatuea réqured when rerriag) DATE
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
e P
NAME BARR, SHAWA M
STREET ADDRESS | 1270 N WICKHAM ROAD STE 16 # 126
GITY~81-71P MELBOURNE, FL 32935 UBDD@DT:’SSQ# o o
e 01/16/08-80022-018 180,00
NAME
STREET ADDRESS
Cy-81-zp
TTLE
NAME

Pl DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADURESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
Cry-sr-2p

WILE
NAME
STREET ADDRESS
CRY-St-2IP .

12. | hereby certify that the information supplied with this filng does not quatfy for the exemptions contained in Chapter 119, Florioa Stalutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /’7- PP sugwn h aee o:/gj/ﬂﬁ

BIGNA AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥




