2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 845389

1. Entity Name
INNOVATIVE INTERFACES INCORPORATED

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Mailing Address

5850 SHELLMOUND WAY
EMERYVILLE, CA 94608

Principal Place of Business

5850 SHELLMOUND WAY

EMERYVILLE, CA 94608  US us

DO NOT WRITE IN THIS SPAC

N

|

RN

IR

. 07082008 Na Chg-P CR2EQ34 (11/05)
E 4. FEI Number Applied For
94-2553274 Not Applicabla
i ! $8.75 adaonal
5. Certificale of Status Desired [ Fee Requrred

6. Name and Address of Current Ragisterad Agont

C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agant.

i| SIGNATURE
‘ Signatura, typed or printad name of cegustared agent and titta it apphcable. .

- -~-[NOTE Registered Agent signature required wnen renstanng)

DATE

Y

“i.. . FILE NOWHI FEE IS $150.00

A v - Due by September 12, 2008 Trust Fund Contritution. |
Vo ¥

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

A - e m " 7 " T"QFFICERS AND DIRECTORS - [

mie, . |PD

wMe | KLINE, GERALD M.

STREET ADDRESS | 5850 SHELLMOUND WAY
crv-sT-2P | EMERYVILLE, CA 94608

VPCF

HOFBAUER, JAMES A
5850 SHELLMOUND WAY
EMERYVILLE, CA 94608

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IF

TmE
NAME .
STREET ADDAESS |

LGty -s1-2p-— [-.2

) l_lr,.:ul_lul_l.*;ISS.'ElB#
U7 /22/08-8001 1026 158.75

.
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! 12. .1 hereby.ertify that the informaticn suppliad with this filing does not qualify for the exemplions 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 signalure shall have the same lega) effect as if mada under oath; that 1 am an officer or direcior

of the corporalion or the receiver o trustea empowered to execuls this report as required
Fhanged, or on an attachmant with an addraess, with all other (ke empowared.

SIGNATURE: é

by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 114 if

James A. Hofbauer 7/7/2008 510 655-6

HINATURE AND TYPED QR PRINTED HAME OfIGNINO OFFICER OR DIRECTOR

Dale Daytme Phone #

00




