FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #767027 03-07-2007 90010 024 ****6] 25
1. Entity Name
INVENTORS SOCIETY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address V .
3220 SW 15 STREET PO BOX 244306 | 40030653
DEERFIELD BEACH, FL 33442 LS BOYNTON BEACH, FL 33424-4306 US .
P P S| AN IR AGADECRURRA
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012007 Chg-NP CR2E03T (12’06)
City & State City & State 4. FEI Number Applied For
| 59-2447428 Not Applicable
aip Courry Zp Country 5. Cenificate of Status Desired | gfe‘gg“‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM, ALVIN
2350 DEL MAR PLACE Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, lyped o printad name of regislered agent and lite if applicable. (NQTE: Registered Aganl signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete Tt [ Change L Addition
MAME BLUM, ALVIN NAME
STREET ADDRESS | 2350 DEL MAR PL STREET ADDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33301 CITY-S1-2IP
M S [ Delete TME [ change [ Addition
NAME ZAREMBA, JOANNA A NAME
STREET ADORESS | 5605 NW 49TH AVE STREET ADDRESS
CITY-ST. 2P TAMARAC, FL 33319 Cmy-sT-7IP
TIME P [0 patete TIRLE D ikehange [ Addition
NAME LOUGHLIN, RICHARD HAME LOUGHLIN, RICHARD
STREET ADDRESS | 1100 THERESA ST. STREET AGDRESS

11

CITY-ST-7IP STUART, FL 34996 CIY-ST-2P CT?‘?DEHEEFS{:, fz;
e V) O detete TLE ;* SRR Ry XEXchange L Addition
NAME SILKEN, HOWARD MAME
STREET ADDRESS | 5600 FOREST OAKS TERR STREET ADDRESS STLKEN, HOWARD
cmv-s-7p | DELRAY BEACH, FL 33484 CITY- 5120 5600 FOREST OAKS TERR
p— T [T Doleiz TTIE DELRAY BEACH, FL 33484 O Change O Adgition
HAME PETTERSEN, LUCY NAME
STREET ADDRESS | 3349 E LINDA DR STREET ADDRESS
CITY-ST-7P JENSEN BEACH, FL 349573846 CITY-ST-2IP
TiME (] Deete TInE v [ Change yEchpddition
NAME NAME NEWMAN, ALBERT L.
STREET ADDRESS STREETADRESS | 13609 WHIPPET WAY
ciTy-ST-2Ip crry-St-20 DELRAY BEACH. FIL—33484—1257

b ot R I i R N -
12. | hereby certify that the information supplied with this tling does not qualily for the exemptions contained in Chapler‘1 Té‘ ﬁor_lda Statules.lffurther certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all r like epapowered.
/ 2/3 /M7 B/ G A

SIGNATURE: <34/»414//

Td\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prong &




