2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. L]
DOCUMENT # 845389 Apr 09,2007 08:00 AM
1. Entity Namo Secretary of State
INNOVATIVE INTERFACES INCORPORATED
Principal Place of Businoess Mailing Address
5850 SHELLMQUND WAY 5850 SHELLMOUND WAY
EMERYVILLE CA 94608 EMERYVILLE CA 94608
2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apt. #, elc. Suitc, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
94-2553274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dosired ' O $8'75 Addnional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namao

C T CORPORATION SYSTEM
C/OCT CORPORAT‘ON SYSTEM Streel Address (P.O. Box Numbor is Not Accoplable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL | Zip Code

8. The above named cniity submits this statemont for the purpese of changing its registered cffice or registerod agoent, or both, in the Stale of Florida. | am lamiliar wilh, and accept
tha cbligations of registored agent

SIGNATURE

Sgnalure, lyped or proled nama ol registsrad agent and (ite ¢ apphcable (NCTE: Registerea Agent s.gnalure 1equired when rainsiahng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{'able to Florida Department of State TrustFund Conirioution L] Added o Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 2 Delete s 1 change ] Addition
stReEr aopess | 5850 SHELLMOUND WAY STRLET ADDRESS LONONOE3RTT2
ofv-st-2F | EMERYVILLE CA 94808 CITY-Si- 1P 047180780011 -043 150,00
T VPCF O Deiese e [ Change  [C] Addition
MAME HOFBAUER, JAMES A NAME
SIREET ADDALSS | 5850 SHELLMOQUND WAY ' SIREET ADDRESS
CITY-ST- 21 EMERYVILLE CA 94508 CITy-81-7IP
TITF [ Delete LR i = [ Change . [ Addtion
NAME NAME
STREET ADDRESS STRIET ADDRISS
CITY-SI-2IP ' CITY-SI-21IP
NILE [ Delete TIE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-71P CITY-ST-2IP
TITLE ] Dolate e, [} change [ Aadilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY - ST-21P CITY-$1- 7IP
Cs [ pelere TIILE [ Change [ Addition
NAME NAML
STREET ADDRESS STRITT ADDRESS
CINY-S1-2P CITY-ST- 7P

12. ) hereby corlify that the informatien supplicc wilh this filing doaes not qualify for the .xempitiens contained in Section 119, Fleorida Statutes. | furtner certify that the information
indicaled on this report er supplemental report is true and accurate and that my siynature shall have the same legal effoct as if made under oath; that | am an officor or diractor
of the corporation or tha receiver or irustea empowered 10 execule this roport as required by Chapler 607, Florda Slalutes; and that my nama appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all other uke empowered.

SIGNATURE: d / [ PAN James A, Hofbauer 3/27/2007 510 655-6200

S/GNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIREG TOR [P —




