v

. FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Estity Name

Yy, M'//Ms R ComMUNIGTION S, ~1NC

NT # /0000086 8.2Y FILED
02JUL 11 PH |37
SECRETARY (JF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSFE 5 u‘;r‘

2. F'liuf,‘lpﬂ! F}v gl

% %/W/S(Wﬂwg 3. Mailing Address

‘m!:' Apt. ¥, eic.

Sulte, ApL. &, etc. DO NOT WRITL IN THIS-SPACE

(il & St

Cily & State 4. FEJ Number Applied For
7ﬁ Hﬁﬂﬁ ,_ 7:24 é - //y‘s"z g6 Mot Applicahle

2332/

Contir Ziy. C . - iticsng
o E",// v oumiry S Coniticate of Siaus Desired (] ?i'gfql‘:ﬂ?&“c"“‘

7. Name and Address of Current Reglistered Agent

MNane Aﬂ”rﬁlzo 6 Hﬂﬁy

Streel Address (2.0, Bax Number s Not Accoptable)

5751 Nofly_Ypwersily Drwe
Llly7ﬁﬂﬁlz ﬁC V4 FL } fip t..\,)«,hsgw

SHANATURL

regial e office or tegistered agent, or both, n the State of Florido.

Tiun.

[ L-Wa T o ghl need DQMA- il ticalde, 7 (NGIE- Raquaased Fgant siqne redun -0 vwion g ) LAIE

Q. This corporation

v Eling 1equiterment and olects
{See Criteria on back)

Slanuary 1 - May 1 Fee'ls $150.007- " -
" - After May 1, Feo Is $550,00. . . . - .3 10. Blection Canpaign Firemcing $5.00 May Be
Iy .. Amended: UBR is'$61.25,. o Trust Fund Contributon. | Added to Fees

7 Make Chack Payable’tc Department'of State "

isi eligint: w exaly ity Ipfhgiblc
0.

N y

7 CFFICERS ANDRECTORS

Ly

SIRTET s[URESS

HALYT H’R.o 5
: R mﬁ/ﬂr /GY’)’S/ J p//y e STRECT ADDRESS
QL. Gi- 2 ﬂﬂﬂﬂﬁc FL CAIY-ST- 1P

Tt
NAMI

T

FIAMF M”é‘ 6 ﬂ B —ra — ——
s:\-:n i s W5 75/ 4/0)‘ j 7}/)}[/9}‘57 y ﬂf/ﬂ'@ CTREET AODRESS =0 D?E:_‘ l:' | :iﬁ o —
aves-ae TR MARIAC, FL 333 . Y -1 1P o d ] il

TOLE
HAMI

(1LY}
NAME
ZIRLEL ADURESS

[RAERCITRL

THLE
hAhiC

DO NOT WRITE

¥

AR

SIRHE ) ADURISS
Cli'e-SE-71P

_ | - IN THIS SPACE

L STREET ADDRESS
o CIFY-51- 211

e

iARdE
SIRHTADDESS
(AR B g

/ ﬂ/// :-il‘i‘r" :‘{I~IIIF‘ :

FIRET ADDRESS
alr I8

HIE
HARL

>§// 77

satéed on L
Ur|) i ‘lll

13, | hofebey cority nuﬁ-mrﬁm rIRTICY

i with this does nol qudlity for ( exemplion stated in Section 1Y9.07(3)0), Florida Statutess. § luglher conlily hal the miimation
1ot Or supp puri FSWrue o d(..LUl‘dll anfl that mal signature: shall lave the same legal eflect as if madae e galky ot 1 am an ullicer or Uireclor

ru 1w rex o) rnpowr u d 1o execule as required by Chapler GO7. Figeids Statutes: and thst ozy name appesrs o Block 11 o on an
S wuh.jll Othr‘l liking:

SIGNATURE AND OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Orerrs Lyt Plvzeny s




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, [ am attaching a check in the amount of
$150.00 for the annual report fee with my application.

I also state thaﬂ; have not received any notice from the Division of Corporations in
respect with miyCorporation INNOVATIONS & COMMUNICATIONS, INC.

LAUTARO GARAY,
PRESIDENT



