: FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N04000010883 01-29-2007 90069 040 ****70.00
1. Entity Name

THE CENTER FOR INNOVATIVE ENTREPRENEURSH!P,
INC.

Principal Place of Business Mailing Address D ) S :

3010 N. MILITARY TRAIL 3070 N. MILITARY TRAIL . Da) %5
SUITE 300 SUITE 300

BOCA RATON, FL 33431 BOCA RATON, FL 33431

2. Principal Place of Businass - No P.O. Box # | 3. Mailing Address ”"“m |H "m |‘||’ m“ ||m Ilm “‘l\“l“ “m ml“l\“ ﬂm" |l|||’

20 10 NI iy APy Tl 020 A0 /77//:79;@7/-&!!'

Suile, Apt. #, etc Suite, Apt. 4, et 01122007

<t 30 5 3270

Chg-NP CR2E037 (12/08)

City & State Y , Clly & State 4. FEI Number Applied For
sca falms FU| Rce latms, e 201912796 e

2 Country Zip Coumry i i $8.75 Additional
. .- 5. Certif f S D d N
2 3 7/_3, O‘L S\ ﬁ N1 3 W 3 J ; .S 4‘ ertificate of Status Desire E(Fee Req

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VFIN EXECUTIVE SERVICES, INC.

3010 N. MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Eip Code

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

SIGNATURE

Signatura. kyped or prinled name o regisisred agant and Wtle il appicable (NOTE Regstered Agenl signalufe required when seinstating LaTE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE CE O/ T D Adthange [ Acdition
NAME SOKCLOW, LENNY NAME Y / Lervwyv

"’Lo o, Tral Swuto 300

STREET ADCRESS | 3010 N. MILITARY TRAIL, SWITE 300 SIREELT ADDRESS 3 orO A e /e i ‘A’U
CTY-ST-2IP BOCA RATON, FL 33431 CITY-8T-21P /.')0 Ce fq /—u‘n Fil33v¥Y 3/
e~ T [ elete TLE P , DChange  [] Addttion
NAME HAME M hone Tl/rn
STREET ADORESS STREET ADDRESS lp ? Co M L
CITY-S1-2IP CITY-ST-2IP

palrm WW 230y

L:;EE O Detete :;::E ?0/ P d, Aes lie [1 changs  Cl-Addition
STREET ADDRESS STREET ADDRESS M W )%.QA'KM ¥ >5 dge
CITY-ST-21P CITY-SI-ZPP 350 Ea,g;‘-—,( aq /Qa f)’o“ﬂwaa/ fW :

TILE O Delete TILE ~L Y 3s00] 0 Change [ Agdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADPRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerity that the information supplied with this lmné; does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my si
ol the cerporation or the receiver or trustee empowersd 10 execule this report ag
changed, or on an attachment with an a 58, with all other Iike empowered

SIGNATURE:

ptons containad in Chapter 118, Florida Statutes | further certify that the information
re shall have the same legal effect as if made under oath; that | am an cfficer or director
qufed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/2/07

smnnunsfm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

(




