FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000036019 04-12-2007 90042 050 ***150.00

1. Entity Name

CREATIVE ENDEAVORS INNOVATIVE WALL DESIGNS,

INC.

Principal Place of Business Mailing Addrass ' ) T T i

1913 NW 93RD TER. 1913 NW 93RD TER.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

B KR MAEACARRRATS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0912366 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggﬁ::’é“"”a'

6. Name and Addrass of Current Regfsterad Agent 7. Name and Address of New Registered Agent

Name

RYBINSKI, MICHAEL
1913 NW 93RD TERRACE Strast Addrass (P.O. Box Number is Not Acceplable)

CORAL.SPRINGS, FL 33071

Cily FL i Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed of prinlad narne of reg agent snd titls il (NOTE: Repistered Agent signature racquirad whin renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inar.\cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D {0 Deete i S W change [ Addilion
NAME RYBINSKI, MICHAEL NAME R - I -_,u R n\'\ hmel
STREET ABDRESS | 10017 WINDING LAKE ROAD, #104 SILETADORESS | B QW NS Qe oce.
CITY-§7-2IP SUNRISE, FL 33351 CITY-S1-2IP C—Of‘q,\
THLE O palete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2IP Cliy-s1-21p
THLE [ Delete NILE [ Change [T Addition
NAME NAME
STREET ADDRESS | - STREL; ADDRESS
CIrY-5i-4p Cify-51-2p
TILE 71 Deiete ITLE (T change (] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY - 57-£1P Clly-S1-21P
itk 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-s1-21P
IMeE O ceete VILE (O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciiy-s1-2p

12. | hereby cenifg that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. ! turther certify thal 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 oalh; thal | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ N hees. - \diani

SIGNATURE AND TYPED OR PRINTED NAHdF SIGNING OFFICER OR DIRECTOR Dae Daywne Phone »




