FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 408496 04-30-2008 90163 012 ***150.00
1. Entity Name
INNOVATIVE PROGRAMS INCORPORATED
Principal Place of Business Mailing Acdress
20940 NW MIAMI COURT 20940 NW MIAMI COURT
MIAMI, FL 33169 MIAML, FL 33169
P TS O K = AR ERAIAA R EERAUD AN
Suite, Api. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
58-1424515 Not Applicable
i Country zip Country 5. Centificate of Status Desired O Ei'ggqﬁ'rf dilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREGANDE, BARBARA J
20040 NW MIAMI COURT Street Address (P.Q. Box Number is Not Acceptable)
N MIAMI, FL 33169
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 tamiliar with, and accept
the cbligations of registerad agent. -

SIGNATURE
Signanure, typed 0° srnted name of registered agan: and utie ! applicane (NOTE: Registarsd AQent sigrature requ:ren when rnstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TLE {7 Change [ Addiion
NAME BREGANDE ,BARBARA J NAME
STREET ADDRESS | 208940 NW MIAM! COURT STREET ADDRESS
CIFY-ST-2P MIAMI, FL ClTY-57-2IP
TITLE D [ Delete TIMLE [JcChange [ Addition
NAME STEWART, TESSAMAE NAME
STREET ADDRESS | 20840 N.W. MIAMI COURT STREET ADDRESS
Cimy-57-21P MIAMI, FL CITY-ST-2IF
TITLE O pelete TIMLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S35-21IF
TITLE O Detete TILE [ Change [ Agdilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cry-5i-2IP
TLE 7 Detete THLE Tl Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§7-21P CITY-ST-ZIP
TMLE D Detete TILE o [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITy-5§1-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ot the receiver or trustes empowerad 1o execute Lhis raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atiachment with an address, with all other like empowered. .
ST L\\;a/llo‘z 205 30 4 26

SIGNATURE: \E>
Date | Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER




