2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045689 Apr 30,2007 08:00 AM
1. Enlty Namo Secretary of State
CREATIVE OFFICE CONCEPTS AND SOLUTIONS, INC.
Principal Placo of Busincss Mailing Addross
415 DEBRA DR. 415 DEBRA DR.
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sullc. Apt #. ole Sulte. Apl. #. clo 1st MOORE CR2E034 (10/06)

City & Stalo City & Stale 4, FEI Numbor 59-3511752 Applicd For

Nal Applicable
a0 Country e Country 5. Cerlificale of Stalus Desired O ?g.;?q;gadgional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN SCHEMBRI, LOUISE E

415 DEBRA DR. Streel Address (P.O. Box Numbor is Nol Acceptable)
BRANDON FL 33510

Cily FL | Zin Code

8. Tho above namad anlily submits this statemaent for tho purposc ol changing its registored office or regislered agent, or bolh, in the Stato of Florida. | am familiar wilh, and accopl
the obligalions of rogislored agenl

SIGNATURE
Sqanaturg, typed or ponfed name of 1egistered agend and hlie © anpheabhy, {NCTL: Regsrered Agen signaturs requiran wien fenstanng) CATE
FILE Now!!! FEE '§ $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Conlribution.  [J  Added o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSD ] oelere e CJ change [ Addition
NAME QO’BRIEB SCHEMBRI, LOWUISE NAMI
sinT Ao ss | 415 DEBRA DR SIRFE) ADDI S5
wiv-si-oe | BRANDON FL 33510 G- 51-21P HO00OT4 1973
mr £ Dolee i o L UTal il Addition
NAME NAMI
STRELFADDHI S8 SIALLT ADDRFSS
GIY-$1- 7P CIY-S1-2P
i 1 Delele THLE [J change [ Addibon
A NAMIT
SINCT ADDR 58 SILET ADDRFSS
CITY-81- 211 Clry- - 2P
1tn 1 belete L, [T Cange [0 Acdution
HAME NAME
STREET ADDRUE S5 SIRELT ADDRESS
CITY-$1-2IP Y- S1-21P
par [ Dolele L O Change [ Addinon
NAME NAME
SIRCT AN §S SILT ADDIESS
GIIY-51-21P CIY-51-2p
T ’ O el il I change [ Addion
NAMI NAMI
STRLIT ADDIY &8 SIREET ADDRLSS
Cny-st-ae Ciy-s1-AP

12. | heraby certily that Ihe information supplied with this liing does not qualily for tho oxemplions conlained in Scclion 119, Florida Slatutos. | further corlify that the information
indicaled on this roport or supplemoemal reporl is true and accurate and thal my signalure shalt have lhe same legal olfecl as if made under oath; that | am an officer or diroctor
of lhe corporalion or the recaiver or Irustee empowered o oxocule ihis report as required by Chaplor 607, Florida Slalutes; and thal my name appears in Block 10 or Block 1t

il changed, or on an altachy with an address, with a|| olhor like empowered.
— -

SIGNATURE; / oect ko

NO TYPED OR PR

Daybme Phaone #




