2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000017791

1. Entily Name
INNOVATIVE NEW MEDIA, INC.

Principal Placa of Business

4635 NW 59TH WAY
CORAL SPRINGS, FL 33067

Mailing Address

PO BOX 430941
MIAMI, FL 33243

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

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90186 029 ***150.00

40080938

AAVEACKD

04132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
02-0598948 Nol Applicable
ao Couniry Zip Couniry 5. Certilicate of Slatus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TOLLEY, SHAWN
9200 S. DADELAND BLVD., STE. 412
MIAMI, FL 33156

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pintad name of registered apent and thie il applicable.

(NOTE Regstared Agert signature raquired when reinstating)

DATE

FILE NOWII! FEE IS 5$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 3 petele TITLE [3 Change [ Addition
NAME KATES, BARRY NAME

STREET ADDRESS | P.Q, BOX 430941 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33243 CITY-$1-2P

TMLE D O Delete TITLE (O Change [ Additon
NAME LEVENTHAL, DAVID NAME

STREET ADDRESS | 4635 NW 59TH WAY STREET ADDRESS

Ciry-S1-2P CORAL SPRINGS, FL 33087 Cliy-§1-21P

TITLE [T Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-S1-4P

TIME (3 Delete TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-2P CITY-§1- 8

TME (J Delete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-81-8P

12. | hereby certify thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowared 10 execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanl with an addrass, wilh all other iike empowared.

SIGNATURE: / %[W)/ Forr

s Y23 /305.6 - 4Si

Date Daylime Phone #

SIGNATURE Ar’?T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.



