FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P9900008729¢% 3 03-16-2007 90036 018 ***150.00

1. Entity Name
CREATIVE PROPERTY MANAGEMENT OF FLORIDA,
INC.

Principal Place of Business Mailing Adaress

5441 SW ORCHID BAY DR 5441 SW ORCHID BAY DR é:& @dﬁ? I@

PALMCITY, FL 34990 PALM CITY, FL 34990 s

R T B s N ST G
Suite, Apt. #, etc. Suite, Apl. #, etc.

02052007 Chg-P CRZE034 (12/06)

City & State Gity & Stale 4. FEI Number US" m [ﬁg I 5!{ Applied For
~B6-3968454 i

Not Applicable

zZ Countr z2 Counir . .
P Ly P unisy 5. Cerlibcate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AHAL, CRAIG
5441 SW ORCHID BAY DR Sireat Address (P.O. Box Number s Noi Acceptable)

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entity submils this slalerment {or the purpose of changing us registered olfice or registered agent, or both, n the State of Florida. | am famihiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped of prioled naime at registered agent and itle d applecuble {NOTE Regstered Agent sigratu required when remslihng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financiag O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceninibution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1%
TWTLE PVST [ oetete TE [ Change [ Addition
NAME AHAL, CRAIG NAME
| STREET ADDRESS | 5441 SW ORCHID BAY DR STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITy-sT-2IP
e D O Detete TmE Dchange [ Addition
NAME AHAL, CRAIG NAME
STREET ADDRESS | 5441 SW ORCHID BAY DR STREET ADDRESS
CITY-S1-2P PALM CITY, FL 34990 CIry-S1-2IP
THLE O oelets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
:-CITY-ST-ZIP ore-SI-2p
TILE 3 petele TILE [ change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
TTLE O Delete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
WIE [ pelete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-5T-21P
12, * hereby certify that the 1Aorfnation suppfliedfwith lhls filng does ngtyqualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on Lhis reporlAr s pp\ s} pnd thal my signature shall have the same legal effecl as it made under cath; 1hat | am an officer or director
of the corporation or 1 I is reporl as required by Chapter 607, Flonda Siglutesg and thal my name appears in Block 10 or Biack 11 4

changed, or on an attfchm n ; . ikef erppowered.

" SIGNATURE: D <O7

| 5 P MaME OF SIGNING OFFICER OR DIRECTOR L] ] Dats Ontime: Phane #
'
]
i




