2007 FOR PROFIT CORZORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P98000016316 Secretary of State

1. Entity Name

CREATIVE PERCEPTIONS, INC.

Principal Place of Businaess Mailing Address
60 6TH AVE 60 6TH AVE

VERD BEACH, FL 32962 VERQ BEACH, FL 32962

0 VR G

01122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Ao
65-0827482 Now Apphcahia
0 $8.75 agdinona)

Fee Renuired

5. Ceriificale of Siatus Desired

6. Nama and Address of Current Registerad Agent

60 &T11 AVE | DO NOT WRITE
VVERO BEACH, FL 32962 IN TH'S SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signatura. typed or printed nama of registerad ageni and ttls i applicabls (NQTE: Regsiarad Agant Bignatura requird( when renstatag) DATE
5. Eloction Campaian Fi $5.00 U["Il‘lﬂl I E._r'l 128
FILE NOWI!! FEE IS $150.00 - Zeclion Lampaign Financing Ul May Be f AR 2
After May 1, 2007 Feo Wlfl he $550.00 Trust Fund Contribution. O  Addedtc Fees 03, i3 a7 “{ﬂ 114t bic 1 U DU
10. OFFICERS AND DIRECTORS i
e D ’
NAME LAMM, WC

STREET ADDRESS | 60 6TH AVE
CITY-ST-2IP VERQO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
Chy-s1-71IP

TILE
RAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21°

TILE

NAME

STREET ADDRESS
CITY-81-2tP

TILE
RAME
STREET ADDRESS
CIv-§1-2p -

12. | heraby certify 1hat the information supplied with thig fiing.dces not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further ceruly thai the intormation
indicated on this raport or supplamantal report is trfie ang accurate and that my signatura shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or tha raceiver pr trust powlkreglo exstute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddre s, with ar like empowared.
WO Lttmm 31407 73050058

Rd
SIGNATURE:
SIGHATHREANDTYrED ¥R PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phone #




