2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

¥

DOCHMENT # va1458 May 01, 2006 08:00 Al
PALM BEACH CREATIVE DEVELOPMENT, INC, Secretary of State
Principal Place of Business Mailing Address
833 SOUTH MILITARY TRAIL 833 SOUTH MILITARY TRAIL
SUITE 1769 SUITE 1769
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Us Uus
2. Principal Place of Business 3. Maling Address

Suite, Apt. #. elc. Suite, Apt #, slc. 15t MOORE CR2EG34 (10105}

Crty & Slate City & Stale 4. FLINumber 70 |AeowedFar

Zip Country Zip Couniry 5. Cerfiiicate of Status Desied [ ?fegesq Addiiona|

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

?&%ﬁ%&ﬁﬁl?%%i_ CIR Street Addr?es_s(éa_aax_r@u_rgber is Not Acceptable) S
WEST PALM BEACH FL 33415 7 T o

City - _FL Z«;:; Code

8. The abeve named ertity submits this statement for the purposa of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chirgabions of registered agent.

UO00D0543765
SIGNATURE Ea 1o A NP T Al 10111 1 A o D 1 W
Srguaturg benedd or provicd pame of tegstescd agent and tide f apphoalile PIATE Regeiares Agert siqnalure raouired when sundateng) [AECAE R TR UUU""‘U’!‘.TFUL FIU
FILE NO.W!H FEE l$ $’5..ﬂ'°° L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006. Fee .Wm Be$550,0l}h s Trusi Fund Coniribution. [ Added io Fees

Make Check Payabie fo Florida Depariment of State
1D. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P1S 3 Delete TIE {3 Change [ Addition
RAME ANDREASEN, PER K HAME
STREFT ABORCSS | 1068A SUMMIT TRAIL CIR. STHEET ADDRESS
Cmy-ST-2P JWEST PALM BEACH FL 33415 EITY-ST-2IP
ik 3 Deletz THE O Changs [ Addilign
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F Ty -5 B
it . I P W - L T e e R L
NEME NANE
STREET ADDRESS STRLET ADDAESS
Y. 5T-21P CIFY -SI- 4P
T [ Defete iyt [0 Change 3 Addition
NANE NAME
STREET ADORESS . STRECT ADDRESS
CHY-5T-2P CITY-S1-2IP
TLE T Detele NHE CJChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51- 7P
e 3 Delete Witk Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CHY-Si-7P

12. { hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Morida Statutes. Hudther gertify thal the information
inchcated on tus report o supplemenial report is true and accurate and that my signaiure shall have the samelegal effect as i made under cath, that | am an officer or direclor
of the carporation or the receiver or lrustes empowered Lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
¢ changed, or on an attachment with an addre: ith ali other fike smpowered.

SIG

7 o5 -2P-2 6
0 ok PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Mk Daytmns Prong ¢

sIGATURE AND




