2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P97000099268

Apr 02,2007 08:00 AM

1. Enlity Name

Secretary of State
SOUTHERN CREATIVE WALL, INC.

Principal Place ol Businoss

17431 SW 109TH AVENUE
MIAMI FL 33157

Mailing Addross

17431 SW 109TH AVENUE
MIAMI FL 33157

TR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl # clc, Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number Applied For
65-0795270 Nolt Applicable
Zi Count i
P ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Addional
Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

THOMPKINS, PORTER Il

17431 SW 109TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City

FL | Zip Code

8. Tho above namod entity submils tnis stalement for the purpose of changing ils registerad office or ragislered agont. of both, in the Stato of Floriga. | am familiar with, and accent
the ohligabions of registered agent. .

SIGNATURE

Signalura, iyped or prntud name o regisiared agsnt and tily if applicatle {NOTL Ragisiared Agant signaiute required whan roinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution. ]

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Detete e O change [ Additon
NAME THOMPKINS, PORTER N
- nreiele Tt
STREFT ADDICss | 17431 SW 109TH AVENUE SIRECT ADDRESS HOODDDES 725 i
ov-stap | MIAMI FL 33157 CIN-SL 2P 04/10/07-80034-015 150,00
THLE 1 peiote TIE ) change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SI-ZIP CIlY-51-719
TIE ] pelete e [ ¢change [ Aadition
NAME # NAML
STREFT ADDRESS SIRIET ADDRESS
CITY-81-21P LIy-81-2IP
[T {1 Delete TILE I Change [ Addition
NAME NAME
SIR(T] ADDRESS STRIF] ADDRESS
CITY-ST-21F CITY-S1- 7P
TIILE O pelate TIE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREF1 ADDRESS
CITY-SI-2iP ony-S1-2P
TIRE 7 Delete mr [ Change [} Additiar:
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-sI-2IP CITY-S1-21P

12. | horeby cerlify that the informalion supplied with this fiing doos nol qualify for the exemptions contained in Section 118, Florida Stalules. | further cerlify that lhe information
indicatod on this raport or supplemental report is frue and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacuto this report as raquired by Chapior 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmeatywith an address, with all other like empowarad.
7 3-30-07 /26-58lo 4230

SIGNATURE: o / %’tﬂﬁ*’ ﬂ L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR




