2007 FOR PROFIT CORPOR?\T\&N FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # V05207 &L N Secretary of State

1. Entity Nama
CREATIVE CAPITAL CONCEPTS, INC.

Principal Place of Business Mailing Address
12507 S.W. BOTH AVENUE 12507 S.W. B0TH AVENUE
MIAMI, FL 33156 MIAMI, FL 33156

T

03282007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE o 4. FEI Number Applied For
65-0309462 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [}

8. Name and Address of Current Registerad Agent et

ey e - DO'NOTWRITE ..
MIAMI, FL 33156 . T IN TH'S SPACE

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

SIGNATURE
Signaturs, typad of printed nama of registered ageni and Lle H applicadls (NOTE: Registarad Agant signature required whan raingizling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution, J  Addedto Feas
10, QFFICERS AND DIRECTORS [ Y . . L :
TITLE D
NAME KINGERLEY, LINDA

STREET ADDAESS | 12501 SW 80 AVE
CITY-SF-2IP MIAMY, FL

e P . yoonoRaSAss
NAVE KINGERLEY, LINDA S o, DESEAR-B000E- 022 15000
STREET ADDRESS | 12501 SW 80 AVE t T =_" CoLL ' K )
CITY-ST-21P MIAMI, FL ’ L :

TITLE S
NAME KINGERLEY, LINDA

12501 SW B0 AVE |
T DO NOT WRITE

M T ey, inos "IN THIS ‘SPACE

STREET ADDAESS | 12501 SW 80 AVE
CITY-ST-2IP MIAMI, FL

TITLE
NAME
STAEET ADDRESS . ,
CITY-ST-2P ' L S

TILE .
NAME ) . B
STREET ADDRESS .

GITY-3T-21P o, IR

12. | hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an adgiregs, with all &ther like empowersd. }
SIGNATURE: %L 3-27-0F @a;) 632 -YPTY

V!lGNATURE AND TYPED OR PRINTED NAME GF$IGNING GFFICER OR DIRECTOR Date Daytirna Phona #




