2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2008 8:00 am

DOCUMENT # NS8000005691

1. Entity Name
INNOVATIVE BUSINESS STRATEGIES, INC.

Secretary of State

08-27-2008 90010 012 ****61.25

Principal Ptace of Business
149 WEST PLAZA

SUITE 210

MIAME, FL 33147

Mailing Address
149 WEST PLAZA
SUITE 210
MIAMI, FL 33147

IV A s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08252008

Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0866970 Not Applicable
Zi Count Zi Count it
P nye P Lty 5. Certificate of Status Desired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
) Name

BRUNT, SAMUEL J
149 WEST PLAZA
SUITE 210

MIAMI, FL 33147

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

City

FL I 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ot agent and Tide if (NOTE: Flegisterod Agent signature requirad whan reinstating} DATE

,r— Filing Fee Is $681.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

+ Due by September 12, 2008 } Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD ﬂwaa TIIE [ Change (] Addilion
NAME JOHNSON, HARQOLD A NAME
SIREET ADDAESS | 11761 SW 226 TH STREET STREET ADDRESS
GTY-ST-ZP MIAMI, FL 33170 CITY-S57-2IP
TiTLE SD O pelete TITLE [J Change £ Adition
NAME LATIMORE, LILLIE J NAME
STREET ADDRESS | 3410 NW 211TH STREET STREET ADDRESS
CTY.ST-ZIP MIAMI, FL 33056 CITY-§7-21P
Tl D O Deete e [Bange (3 Addition
NAME BRUNT. SAMUEL J NavE 6]21} NT, Saf.g\fl L H2D
STREET ADDRESS | 6301 BISCAYNE BLVD., #108-110 STREET ADDRESS )i// (7
orv-st-zp | MIAMI, FL 33138 orv-s1-2P L (o, o 3 5 14 P
ME J pelete THLE f ‘: ( ‘4_5 [ Change B Kition
NAME MAME M
STREET ADCRESS STREETADDRESS | 17’-
CTY-ST-2P CITY-5T-TP BAUS ng /;L ;%53"
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TINE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this hlang does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the r
changed, or on an allach

SIGNATURE:

nt with an address

| other ke empowerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 1o executs this report as required by Chapter 617, Florida Statutes. and that my na /me appears in Biock 10 or Block 11t

Dector g[ 22jp¢ (

ClS7T7H

TURE AND TYPED OR PRNZED NAME OF SIGNING OFFICER OR DIRECTOR

bate Déytizne Phone #

ZamuelJ. Broon




