.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. st

FILED
Jan 28, 2008 08:00 A!

DOCUMENT # P98000064016

1. Entity Name

CAPITAL CREATORS, INC.

Secretary of State

Mailing Address

5095 REGENCY ISLES WAY
COOPER CITY, FL 33330

Principal Place of Business

5095 REGENCY ISLES WAY
COOPER CITY, FL 33330

2. Principal Placa of Business - No P.O. Box # 3. Maiing Address

A A0 0 G

Suite, Apt. #, elc.

Suite. Apl. #. atc. 01142008  Chg-P _ CR2E034 (12/06)
City & State Ciy & Stale 4, FEI Number Apphed For
65-0032771 Not Applicabla
Zip Counury Zip Country 5. Certilicate of Status Desred O 58'75 Additional |
- Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ‘
Mame .

MANDELL, JEFFREY
5085 REGENCY ISLES WAY
COOQOPER CITY, F. 33330

-

Strael Address (P.O. Box Number 1s Not Acceplabie) ‘

City

FL | Zip Code

8. The above named entily submils this staternant for the purpose of changing its registered oflice or registered agent, or both, in 1ne Stale of Fiorida, | am lamiliar with, and accep! |

the obhigations of registered agent.

SIGNATURE

Slgnature, typad or prntad name ol regisiensd ugen and loe P appicat's

(NOTE Ragstared Agant signdlure ragured when rensialing)

DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Cantribution.

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ belete TIMLE [ change  [] Addtlion
NAME MANDELL, JEFFREY NAME

STREET ADDRESS | 5095 REGENCY ISLES WAY STREET ADDRESS 00000739727

cir-ST-2iP COOPER CITY, FL 33330 cy-st-2p 3} :%u 0. i“hf:"f:r.rr.‘r'é 100 o
T O petete L T T bhange - L AddHion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

TITLE O Celete TINE [ Change [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CTY-ST-2P

TILE "0 pelete WILE O change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F QITY-ST-2P

TILE T Delete TILE {J Change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1.2IP CITY-§T- 2P

TITLE 1 Delete TTLE [ Change [ Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- Z1F

12. | heraby certify that the information supplied with this filng does nat qualfy for the exemptions contained in Chapter 119, Florida Stalutes. ! {urther certify that tha informatien
indicated on this report or supplemental repart is true and accurate and that my signglure shell have the same legal effect as If made under oath; hat | am an ollicer or dweclor
red by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

of Lhe corporauon o 1ha recelvel
changed, or on an attachment

SIGNATURE:

VOusy  D9M TN

l ano}hune ANG TfED OR PRINTED NAME OF S1GNING OFFICER OR nlnef'ron

Data Daylme Phoog #

|



