2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # S39114 Feb 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
MARKETING CREATIONS, INC. ry
Principal Placo of Busincss Mailing Adcirass
7776 TRAVELERS TREE DR. 7776 TRAVELERS TREE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Stalo 4. FE! Number _ Applied For

22 2225662 Nol Applicablo
Zip Country Zp Country 5. Corlilicale of Stalus Desirod O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

LEVINE, STEWART D.

7776 TRAVELERS TREE DRIVE Street Addross (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

B. The above named cntity submits (his stalement for tho purpose of changing 1ls registerad office or regislerad agent. or bolh, in Ihe Stale of Florida | am familiar wilh, and accepl
tha abligalions of registored agenl,

SIGNATURE
Signaiure, iyped or prniog name of regslered agent ang blie © appicalle, {NO1L: Regrstered Agant Ssejnatuse requnied when insiatig) DATE
AnaflhliEyN‘]o‘zNog!f ;::\f:lsms; :05(5)20 0 9. Ekection Campaign Financing $5.00 May Be
y : . Trust Fund Conlribution. Added to Fees

Make Chack Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nr DPT O Delete it O change [ Addifion
st vy s | 7776 TRAVELERS TREE DRIVE SIRF T ABOR 55 2007 -R00R0~024 15000
oiv-st.ap | BOCA RATON FL 33433 sl me e - -
e Dvs ] Deleta nmr O change ) Addilion
NAMI LEVINE, SANDRA NAME
s1e) Anperss | 7776 TRAVELERS TREE DRIVE STRLET ADDRI S8
CITY-$1- 2P BOCA RATON FL 33433 CINy-S1-71p
mr [ perete [THI] O change [ Addilion
NAMI NAME
STREFT ADDIY 8§ SIRECT ADDHESS
CHY-$l1-A17 CHY-SI-11P
i 1 petele m 7] Change [ Atkitien
NAMI NAMI
SINTTADDI 88 SINETT ADDHESS
CIIY-S1-71P CHY-SI-7p
i [ pelate [ O cnange [ Adeition
RAMI NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-s1-4p CITY-8]-ZIP
il O peleta TLE [ change [ Addition
NAMI NAMI'
ST ADDIR S8 SIRIT AIDIESS
Cly-81-71 Y- 81- ZIP

12. | horaby coruly that the information supplicd with this filing does not qualify for tho exemplions centained in Seclion 119. Florida Slalutes. | furthor cortify thal the information
indicalad on this reporl or supplemental roport is true and accurale and thal my signaturo shall havo the samo legal effect as if made under oath; that | am an officer or director
of 1ha coarporalion or the receiver or lrustee empowered 1o exacute this rgport as rocluirod by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Biock 11

if changed, or on an attachment wilh any, addross, with all other ko empworad,
SIGNATURE: /W 2.-3-07 ({e:)?‘“ﬁ"@‘f To

i
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone *




