2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2007 8:00 am

DOCUMENT # PO7000050291 . _. Secretary of State
’I'Di?\‘;“g;rg’up NG 01-31-2007 90048 013 ***158.75
Principal Place of Business Mailing Addross
18665 SW 103 CT 2823 MCKINLEY STREET
R I ”“”“H‘I 'Im 'll” ||m ||m ||m ||m I“Il ||“| ”Im H‘I'“l Il ’Il‘
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross
[$665—G7 S (03 T | 2823 Mok n\,ey 57
Suite, ApL #, elc. Suile, ApL #, elc. 1st MOCRE CR2E034 (10/06)
MiAry Hofl  woost
City & sw[(e/ Cily & Csfm 4. FEINumber  op nzegese Applied For
/: Nol Appiicable
legj/ S 7 Céunlry I 2 325020 g;'gl?;,a P ( 5. Cerlilicate of Slatus Desired Fi'ggql‘:?:‘;“o”a'
5. Name and Address ot Currem Reglsﬂered Agent 7. Name and Address of New Registered Agent

Namo

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD. #211 Strect Address (P.C. Box Number is Not Acceplabie)

PALM BEACH GARDENS FL 33418

Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signaiire, Iyned o prAled name Of rEQISTaLST AQEM BNG Iile ¢ Apphoabie {NOTE Regsiesed Agenl signaluse reaurec when reinsianng) DATE
'
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Delete 1L [J change (] Addition
NAME DARILAS PILIOURAS, VASILIKI NAME
SIREET ADDR 85 | 2823 MCKINLEY STREET SIREET ADDRE SS
CITY-SI-2IP HOLLYWOOD FL 33020 CIry sI-Zip
TIE {1 Delele TNILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ty ST- /P
une [ Delete 1L [ change (] Addition
NAME NAMF
SIREET ADDRESS STREET ADDRE 5%
ay-St-1P CITY-s1-2IP
TITLE [ Delele TILE ) change (] Aadition
NAME NAME
STREET ADDRFSS SIREET ADDRE 5$
cIry-si-ap Chy-si-2Ip
THLE [ Delete TIMLE [ change (] Addition
NAME AL
SIREE | ADDRESS STREET ADDRESS
cIY-sl-zie CITY-S1-2IP
TE [ neicte 1IE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-ST-21P CITY ST-7IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemonlal 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 tha corporation of tha receiver or rusiee empoweraed 10 e'feclu:e lhis report as reguired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered. qSL/ (;ZG S 2/

SIGNATURE: J/gg(ﬂi Pexat éﬁ 7 Zao«. rof VASizikr Piertonans DABVeAS Tow 26~07
‘_ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Date Uriylimi Brone B




