2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050949 Jun 16, 2006 08:00 AT
1. Entity Nams
Secretary of State

INNOVATIVE MANUFACTURING SOLUTION, INC.
Principal Place of Business Mailing Addregs
18958 NE 4 CT 18958 NE 4 CT
o o H““m m ||‘|| “l“ ||’|| ||m ||m||m |H” ||”| ‘lm |‘I‘| ‘l”ll‘ ‘H“’
2. Principal Pluce of Business 3. Malig Address

Suite, Apt. 4, elc. Suite, Apl #, elc 1st MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FEi Nurnpes Applcd For

02-0621122 Not Applicable
o Cauntry Zip Couniry 5. Corfiticare of Status Desred O Ei'ﬂ?gq t:A_"declailuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameg

?BA(I;REIEA"QﬁAg-}ARPDrA 216 B Sueet Address (P.O Box Number is Not Accepiable)
N MIAMI BCH FL 33179

Ciry FL 2 Code

8. The above named enhity subimits this statement for the purpose of changing its regssterad office or registeted agent, or hoth, in the State of Flonda. | am familiar with. and accept
the obhigahons of registered agent.

SIGNATURE

Jignatare fypert et grered name of regieterad aqent and e 4 apukcati: (NCTE Hegered Agem caqralure regoued when ro nnialng) DAIE

9. Flecuon Campaign Financing $5.00 may Be

’ After May 1 ZUDS;FGB WI“ Be $550 00 Trust Fund Contnbution. [ Added t0 Fees

Make Check Payahle 0 Florlda Depanment of State o

10. QFFICERS AND DIRECIORS 11. ADDHIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD [J Deiete THLE [l change [ Addition
NAME BARREDA, FABIAN M NAME e [

STREET ADDAESS (1601 NE 191 ST APT 216 B STRTTT ADGRESS _B000ose TR

orvestze N MIAMI BEACH FL 33179 CITY- ST 2P OB/ 160650001021 150, 00

THLE vD [ Detete TIILE Clomange ] Addition
MAME BARREDA, FABIAN M HAME

STREET ADDARISS | 18958 NE 4 COURT ' STREET ADDRESS

CIFY-ST-21F N MIAMI EL 33129 _City-ST- 21

TILE O pelete nne 7] Change (] Addition
NAMF — : NAME )

STREET ADDRESS STRLET ADDRESS

CIY-ST-7IP CIY-51- 2P

TITLE [ petete THILE CJ change [T Addition
NAME HAME

SIREET ADDRESS STRECT ADDAESS

CITY-§T-2IP CITY - 51 2P

TITLE T Delete TITEE [ Change [} Addition
WAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-S1-2IP

TITLE [ Delete e [ Change  [] Additon
HAME HAME

STAEFT ADDRESS STREET ADDRESS

CTY-51-78 CITY-51- 2P

12. | hereby certify thal the informalion supphiad with this hing does not quality for the exemptions contained in Section 119, Flonda Statutes 1 turther cernfy that the infarmation
indicated on s report of supplemental feport s true and acowate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or drector
of the corporabion or the recever or hrug es mpowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ke empoweied.

SIGNATURE: ﬂﬂc’ i - 06/ 2b6_06

SIGNI‘\TUH’E ANO TYFIWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane: Qayome Phone #




