2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

DOCUMENT # P02000071262

1. Entity Name
TSD INNOVATIONS, INC.

Secretary of State

Frincipal Place of Business Mailing Address
11497 CLEAR CREEK PLACE 11497 CLEAR CREEK PLACE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

A A A

04192007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied Fa

01-0733554 Not Applicable
. $8.75 Additional
8. Certificate of Status Desired [ Fes Required

8. Name and Address of Current Registered Agent

RS b cpuice DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE _ T howe 4 Dooal %‘—’C%-ﬂ 4/ /307
Signatura, ypaed or plfmnd nama o radsieed agent e f apphcable. {NOTE: Regiarad Agend s gnalue requiad whan rensiahng} DATE

FILE NOWI!! FEE 1S $150.00 8. Elgetion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME DOYAL, THOMAS S

STREET ADDAESS | 11491 CLEAR CREEK PLACE
TTY-57-2P BOCA RATON, FL 33428

TmE A5-008 150, 04
NAME
STREET ASDRESS

CivY-55- 0P

TITLE

NAME

STREET ADORESS
CATY-ST- 2%

DO NOT WRITE

TILE

RAME

STREET ADDAESS
Cry-st-o9

IN THIS SPACE

TIFLE

NAME

STREET ADDHESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2

12. 1 hareby certlfy that tha infermation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and ascurate and that my signature shatl have the same legzl eflect as if made undar oath; that | am an officer ot direclor
of the corporation of the recetver of trustee empowered to execuls this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ehother iike empowered.

SIGNATURE: @,{, %/D/ﬁ/a?' 81 497 690

SONATURE ARDTYPED QEARINTECWAME OF SIGNING OFFICER OR DIREGTOR Daytyne Phone #




