.

2007 FOR PROFIT CORPORATION
ANNUAL REP¢RT:

FILED

| DOCUMENT # P01000079629

"1, Enhty Name
1 INNQ\{A’!:IVEBUS!NESS SOLUTIONS, INC.

; : X L gemateie.
LA T e T -
K . L

Mar 02, 2007 08:00 A
Secretary of State

Mailing Address

3932 ADRA AVENUE
MIAMI, FL 33178

Principal Place of Business

3932 ADRA AVENUE
MIAMI, FL 33178

BRI A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

.

. .; o 02052007 No Chyg-P CR2E034 (11/058)
DO NOT WRITE IN THIS SPAC E 4. FE! Number Applied For
i -‘".T; + ) . . : 02-0583705 Not Applicable
E‘?{rl;“‘l,“}" L ﬁi““ VoL v 5. Certificate of Status Desired ?3;3&3;3?::hna|
6. Name and Address of Current Registerad Agent D 1-

A P
e oe g s
. B ERRE N ;

the obligmigr}s of registerad agent.
3 b et t .

8. The above named entity submits this statement for tha purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e R
.o Sigoaiure, lypea ot printact nama of ragisterad agent and tite |l applicable

(NQOTE: Registerad Ageni signalura required when r&nkiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo HONNNCES417E

Addad 1o Fass

10. OFFICERS AND DIRECTORS |
TITLE D

NAME POWER, GERALD A

STREET ADDRESS | 3932 ADRA AVENUE

CITY-SF-21P MIAMI, FL 33178

TITLE D

NAME POWER, MARLENE A
STREET ADDRESS | 3932 ADRA AVENUE
CITY-ST-2P MIAMI, FL 33178

TITLE
NAME . Y
STREET ADDRESS
Cay-S1-2P

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P
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of the corporation or the receiver or frustee emp
changed, or on an attachment with ay

all other like empowerad.

12. | hereby certity 1hat the information supplied with this filing does nat quatly lor the exemplions conlained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; thai | am an officer or divector
red 1o execute this report as required by Chapter 607, Flonda Statutes; ard that my name appears in Block 10 or Block 11 if

(RO B T pwell

SIGNATURE:
AND )ﬂ:n ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae, Deytima Phone &

g/n/m So5740 9806
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