FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

DOCUMENT # V69176 Secretary of State
1. Entity Name 02-14-2007 90059 011 ***150.00
CREATIVE CUSTOM DESIGN MANUFACTURING, INC.
Principal Place of Business Mailing Address yuirsav-
5295 NW 163RD STREET 5295 NW 163RD STREET 4
MIAME GARDENS, FL 33014  US MIAMI GARDENS, FL 33014 US .
T O S IRCRRTHGMRAEADIRCAETR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0366028 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Oa ?i'gilﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vy Name
RODRIGUEZ, ARTURO
5295 NW 163RD STREET . Street Address (P.O. Box Number is Not Acceptable)

MIAM| GARDENS, FL 33014

City FL Zip Code

8. The above named entity submits this statement for 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 of registered agent.

SIGNATURE

. . Signature, yped or prinfed name of registered agent and tle if appkcatie. (NOTE: Registered Agenl signalute equired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * _.DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O pelete TITLE % Change  [] Addition
NAME RODRIGUEZ, ARTURO NAME
STREET ADDRESS | 2857 SW 144 CT STREETADDRESS | 5 2 95™ A/ /63 5 7
CITY-SF-7IP MIAMI, FL 33175 CITY-ST-ZIP 7 14211 5’4‘06}%5 /—’[ ;3/?‘(
TITLE CEO O oelete TITLE 4 Q’Change ] Addition
NAME MORALES, ROBERTCO NAME
STREET ADDRESS | PO BOX 941032 STREETADORESS | 55 29 € A/ JoF S7°
CITY-ST-27IP MIAMI, FL 33194 Cy-ST-21P /1AMl G At ﬁ!:ﬁ £ 23/ N
TITLE [ pelste TITLE [ Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-§T-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [0 Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7P CITY-ST-2IP
TITLE O gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen%ddress. with all otp€r like empowered.

SIGNATURE:

Zlefr (305 430 divo

SIGNATLY TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg Daytime Pnone #




