FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P02000017791

05-05-2008 90222 034 ***150.00

1. Entity Name
INNOVATIVE NEW MEDIA, INC.

Principat Place cf Business

4635 NW 539TH WAY
CORAL SPRINGS, FL 33067

Mailing Address

PO BOX 430941
MIAMI, FL 33243 .

AVETERANI AW AITIAA

2. Principal Place of Business - No P.O. Box # %auhn Address
o S gt HuM
Suite, Apt. #, etc. Stae. Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
W\[Pm(\[ 1‘ L 02-0598948 Not Applicable
Zp Country Zip '% a f S (ﬂ Ct‘}m 5. Certificate of Slatuﬁ Desired | gi';iﬁf:;"o“m

6. Name and Addrese of Current Registared Agent - — == 7. Name and Address of New Reglstered Agent

‘9200 S. DADELAND.BLVD., STE. 412
MIAM!, FL 33156

= S . Dy

TOLLEY, SHAWN
Streat,

v Miam/ FL | *%%7 %

-8, .The above named entily submits this statemant for

s .'-..'.zhe oblngahonsofre}ler;ﬁ?
‘SIGNATUHE S :

ose of changing its repistered clfice or registered agsni. or both, in the State of Florida. | am familiar with, and accept

L s‘/u/'ﬂ

Slgnature lwchxM of registered agent and tite if applicabla, (NQTE: Repistered Agent signalure requirad when reingtating)

DATE

N . » -

‘ F|'LE'N0W1!1?FE€ IS $150.00
After May 1, 2008 Fee wi)l be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

e D ' T velete TILE OcCrange [ Addition
NAME KATES, BARRY NAME

STREET ADORESS | P.O, BOX 430941 STREET ADORESS

CIry-51-2IP MIAMI, FL 33243 CITY.ST- 2P

e D [ petete TiTE O thange [ Addition
NAME LEVENTHAL, DAVID NAME

STREET ADDRESS | 4635 NW 59TH WAY STREET ADDRESS

CITY-5T-2P CORAL SPRINGS, FL 33067 CITY-ST-2P

TLE O oelete TME O crange L] Addition
NAME NAME -

STREET ADORESS STREET ADORESS

CITY-5T-2P COY-ST-ZP

TILE {7 oelete TME Ochange ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

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

TITLE O celete TILE O change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TME DOl change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§1-2P

12. | hereby certify that tha information supplied with this filin g does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad to execute this report as raguired by Chapter 607, Riorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all ather like empowered.
K et W5.08  305¢r0.uso
Dala Daytma Fnone #

SIGNATURE ARD TYPED ﬁ PRINTED MAME OF BIGNING OFFICER OR D!RECTOR

SIGNATURE:




