FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M49550 03-22-2006 90009 036 ***1 50,00

1. Entity Name

INNOVATIVE TRAINING SOLUTIONS, INC.

Pr‘incipat Place of Business Malling Addrass

10396 SW 17TH DR 10396 SW *7TH DR

DAVIE, FL 33324 S DAVEE, FL 33324 LS : 40“3‘:’36“

e

s T ol R
2422 Retriever Lane 2422 Retriever Lane
Suite, Apt. n_. stc. Suite, Apt. £, elc. 03132006 ChgP CR2E034 (11/05)
i8S . - Cly & Slale q 4 REI-Fumber Applied For
Gfé‘@n‘&'ﬁoro , NC Cre¥iisboro, NC P 07252 e
Zip Country ZIiZ) Country - B sa_i 5 Additi |
27455-2691 USA 27455-2691 USA 5. Certificate of Status Desired ] Foo Raquirad ong
6. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

me .
LOSYK, LOIS \Jﬁusan Cressionnie

10396 SW 17TH DR 3'1'90'2%12‘{ ﬁ'a %fgﬂg‘fN%lé?plabla)
DAVIE, FL 33324

Bebastian FL ]32'935?8

B. The above named entity gubmits this statement lor the purpose gf changing its ragistared offica or registared agent, or both, in the Stale of Rorida. 1am lamiliar with, and accaept

the obligations of registajpd agant. g

SIGNATURE

Signoturs, typed or rintod Anme of registerad agent and th a il apphcabio (NOTE. Rogisiored Acent sigrolura redqulr xd wizen remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign F_insncing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contritution. {]  Acded toFees
10. L QFFICERS AN DIRI:CTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND I_J_IRECTOHS IN 11
THE FD . L1 petere NE X change [ Aduition
NAME LOSYK, ROBERT WtF .
STREET ADDRESS | 10396 SW 17TH DR sweeanoness 2422 Retriever Lare
oy-51-2¢ | DAVIE, FL crv-s.ze Greensboro,NC 27455-2691
e Vs O ceicte e /(&cmnge 3 Adition
NAME LOSYK, LOIS NAME .
SEREET AORESS | 40396 SW 17TH DR st aoress 2422, Retriever Lane
(ITV-ST- 7P DAVIE, FL ov-srze Breensboro, NC 27455-2691
TeILE O oelete me : Ol change [ Addition
NAME NAME
STRERT ADDAESS STREET A JDRESS
LY -ST-2IP GIrv-5T-7IP
HTLE O nesete me O crange [T Adcition
NAME NAME
STREET ADDRIESS STREET A JDRESS
CITY-ST-2% CRY-ST-2P
WME O nesese e ’ O change ] Addltion
HAME . NAME
SINEET ADOAESS STREET ANDRESS
LAY-5T-2P . CITY-ST-ZIP
ME 73 oetete T 8 Ciange 1 Adettion
HAE NANIE
STREET ADORESS - : STIEET ANORESS
cily-St-2p cny-sT-oP

12. | hereby ceriily that tha information supplied with this {iling does nat quatily for (he exemglions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or suppieamental repori is trus and accurals and that my signalure shall have the same legal eftect as il made under ceth; that | am an officer ar director
of the camaration or the recapfer or trustee spppawered to executa this seport as raqured by Chapler 807, F orida Statutes; and that my name appears in Block 10 or Rinek 11 if
changedt, or on an al@g t with an acdrpés, wiinh z Il other llke empowered.

SIGNATURE: Lo/js LosA J/iﬂéé 325 27 -5%)

INTED HAME OF SIGNING CFFIGER OR DFRECTOR/ Data Dorytrne Phona &




