™~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
7 Sgp 08, 2008 8:00 am
ecretary of State

DOCUMENT # P0O7000103402 07-24-2008 90017 047 ***150.00
1. Entity Name
INNOVATED CONCEPT DESIGNS, INC.
Pringipal Place of Busingss Maiting Addrass
1331 NW 187 AVENUE P 0 BOX 327963 66016384
PEMBROKE PINES, Ft 33029 LS FT LAUDERDALE, FL 32796-3
B R R IeIn
Sulte, Apt. #, etc, Suite, Apl. #, atc. 07162008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stata Numnbgr Applled For
QTJ - ' qu (DtD (.P Not Applicable
zp Courtry oo Country 8. Certiicale of Status Desssd [ Eg ;,5,, Addlional
8. Name and Adaress of Current Reglstersd Agent T. Hams and Address of New Reglatornd Agont
Name

BOFILL, JOSER
1331 NW 187 AVENUE
PEMBROKE PINES, FL -33029

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coce

* 8. The above namsd entity submits this statement for the purpose of changing s registered office or registerad agent, o both, in the State of Fiorida. | em familisr with, and accept

the obiigations of registered agent.

| SIGNATURE
. hpod or prinded nevne of regestared sgend snd fide i apohcable NOTE, Regrare0 AQEnt SIONINA S FpQured whan remsingl DATE
FILE NOWI! FEE 13 $150.00 9. Electon Campaign Financing $5.00 MeyBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TME P 3 Desere TTLE O change [ Andition
NAME BOHILL, JOSER NAME
STREETADDRESS | 1331 NW 187 AVENUE SIREEY ADDRESS
CHY-51.00 PEMBROKE PINES, FL 3302¢ CRY-ST-19
nnE [ Deiete IMmE [ Change [ Adcition
NAME KAME
STREET ADORESS STREET ADDRESS
CATY.87-2P CITY-S1. 2P
TITLE O petere L O change [ acdlion
MAME NAME
STREET ADDRESS STREET ADODHESS
CrrY-§T-2P oY -$1-0P
p—p —= O ceete me [Ocmangse [ Mddition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2¢ eTY-31- 2P
ILE 73 Detets TiLE Jchangs (7] Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-DP CITY.ST-7P
E 0 petetz TE O change [ Adgition
NAME RAME
STREXT ADDRESS STREET ADORESS
CrY-SI-2P CITY-51-2P

12, | hereby cerify that the information supplied with Ihis fiing does not quality for the sxemplions conlained in Chapter 119, Florias Stawstes. ) further certify that he intormation
ndicatad on this report o supplenwntnl repon rs vue eccurats and that my signature shall have the sama legal sfiect &s if made under oath; that | am an officer or direcior
gred to exio:ulo this rapon as requited by Chapter 607, Florida Stziutes; end that my nams app #n Block 1 Block 11 if
o ampowered

changed, or on an attachmes - ,llhall

7//%9 SRE NSty

D NAME OF §IGNING OFFICER DR DIRECTOR Deytene Frons &




