2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 16,2007 8:00 am

DOCUMENT # P98000064016

1. Entity Name
CAPITAL CREATORS, INC.

— Secretary of State

02-16-2007 90037 008 ***150.00

Principal Place of Business

5095 REGENCY ISLES WAY
COOPER CITY, FL 33330

Mailing Address

5095 REGENCY ISLES WAY
COOPER CITY, FL 33330

40019208

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

AVIFRRMIRM A,

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0932771 Not Applicable
Zip . Country Zip Country . . $B'75 Additional
& cE 5. Certificate of Status Desired [ Fee Required
-.“6.'Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
A - tiame - S—-- -
MANDELL, JEFEREY :
5095 REGENCY:ISLES WAY Streat Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

>

City

FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation§ 61 registered agent.

SIGNATURE

Signature, typed or printed name ot registered agen! and tig it appcable,

(NOTE: Regisierec Agent signalure sequired when reinslating)

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P ] pelete THLE [ Change [ Addition
NAME MANDELL, JEFFREY NAME

STREET ADDAESS | 5095 REGENCY ISLES WAY STREET ADDRESS

CiTY-ST-2P COOPER CITY, FL 33330 CITY-ST-2IP

M [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE O pelee TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET AD0RESS -

CTY-ST-2P Iy -$T-7P

Tme O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIME [ peieie TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete ME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

of the corporation or the receiver or trustes g
changea, or on an attachment with an ad

SIGNATURE:

owered to execute this report as re
3, with all other like empowered,

727 Dipol 94 2495530

Date Dagytime Prong 4

s A
,Imu \EXND TYFED Wn NAME OF smyﬁu OFFICER OR DIRECTOR
l.//‘w i



