2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # No4000010883

1. Entity Name

THE CENTER FOR INNOVATIVE ENTREPRENEURSHIP,

INC.

Prncipal Place of Businass

3010 N. MILITARY TRAIL

SUITE 300

BOCA RATON FL 33431

Maling Adaress

3010 N. MILITARY TRAIL
SUITE 300
BOCA RATON FL 33431

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, 8IC,

FILED

Apr 27,2006 08:00 AN
Secretary of State

AR MO R

1st MOORE CR2ED37 ([10/05)
City & Stale City & State - 4. FE! Number [ |Apptiec For
20'1 91 2796 WN& Appilﬂr-ii‘,:.
Zp Couniry - Zip Country 5. Certitcale of Status Deswred [ $8.75 additional
. Fea Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
) Name

VFIN EXECUTIVE SERV!CES: INC. Streat Adgress (P.0. Box Nurmber is Not Acceptlable) i

3010 N, MILITARY TRAIL _

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changng Its registered office Gr registered agen, or bolh, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

S\nanse yped of prmed name of sepistered agen: and e v apphcable

(MOTE- Regrelarsd Agerd <ignatire rcparsd e pansiating) : © pATE

' FLE NOW: FEE 6 86125

Due By May 1, 2006

9. Bection Campaign Fnancing
Trust Fund Contribution.

o miaké Check Payahle o -
.. Florida Deparhnen; of State ™

$5.00 May Be
Added o Fees

10. BIFICERS AND DIRECTORS

"~ ADDITIONS JCHANGES 75 OFFICERS AND DIRCCTORS N 10

11,
TITiE P 1 Detete e [3Change L] Adbi
NANIE SOKOLOW, LENNY NAME
sReeT ADDRESS 13010 N. MILITARY TRAIL, SUITE 360 STREET ABDRESS
CITY-57- 1P BOCA RATON FL 33431 CITY-ST-2if HNNNSaR1 22
TILE O Deteie nrLE DA AT -B0N g 4~ (TRnED | 25 Addiic
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.ST- 1P CIFY-§1-2P
WiLL ' ’ Tocde —§ i~ - [ Change =~ [TAii
MNAME NAME
STAEET ADORESS STPEET ADDRESS
SITY-8T-2P CITy-ST-7P
fILE [ peiee TiTLE [ Change [ A
HAME HANE
STREET ADDRESS STRECT ADBRESS
CiTY-S1. 219 LEY-ST- 2P
THLE " O Delete TITLE T change A
NAKE NAME
STRLET ADDRESS STREET AOPRESS
CITY-51-2P Y -55- 2iF
TIiE [ Detete mE [ Change T Avai.
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-S7. 2P T 51 2

12. 1 hereby ceruly that te informabien supplies wilh s filng does not Guality for the exemptiers santained i Section 112, Florida Statutes. 1 further certify that the informaition
indicaled on tys repon oF suppiemeniai regort is tlue andg accurate and Mat my signawre shall have the same legal effect as if made under cath; that i am an officer or direci:

of the carporahon ar tha racaver or trustes empowared 1o ex

if changed, or on an QIW with 2t o
QINATIIRE: v

T like

ute this report as required by Chapler 617, Florlca Statutes; and that my name appears in Block 10 or Biock 1



