FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079856 06-25-2008 90009 009 ***550.00
1, Entity Name
M2 DESIGN & CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address
P 0 BOX 840009 P 0 BOX 840009 4 0 1 03 09 2
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
B IR AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0103143 Not Applicable
Zip Country o Country 5. Certiticate of Status Desired O 38'75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registsred Agent _
B Name ’
TRAGER, ROSS
169 N-HATFHSRE- Street Address {P.Q. Box Number is Not Acceptable)
~PEMBROKEPINES FL—99086— Liot SHERIDAN STREEY  sWiTE * 310 i
City . Zip Code
) Cooper City FL |3302€.

8. The above named antiry"'s__meits this statement for the purpose ol changing its registeraed office or registere& agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. twa, lyped o prifted name of registered agenl and title it applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS ‘51 50.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P (7 Delete TME O Change [ Aacition
NAME MINNICH, JENNIFER RAME
STREET ADDRESS | 1OQE-N-HATHE-RE— STREET ADDRESS | 11 011 SHERIDAN STREET SUITE w310
CITY-ST-2IP PEMBROKE-PINEG 03026~ CITY-ST-2IP {ooper City, FL 33026
TmE v O pelete TLE O change  [J Addilion
NAME MINNICH, PAUL NAME 7
STREET ADDRESS | +OS6-N-HIATHSRE— STREET ADDRESS |01 SHERIDAN STREET SUITE « 310
(2
CITY-ST-2IP - CITY-ST-2IP Cooper City, L 330206
TILE ™ oelele TME (A cChange [ Addition
RAME NAME - C — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Detete THLE O change [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§1-2%9 CITY-5T-7IP
TILE [ Detete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-ZiP
e [ Delete TINE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corparation cr the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all other like empowered.
[22[08  ¢sY3010Lb

Data DGaytima Phone #

ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




