2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000106169

1. Entity Nama
INNOVATIVE SHADE SYSTEMS, INC.

Principal Place of Business Mailing Address
11142 CHANDLER DRIVE 11142 CHANDLER DRIVE
COOPER CITY, FL 33026 COOPER CITY, FL 33026

G AN

04022008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE i Ao

55-0802979 Net Applicable
o . $8.75 additional
§. Certificate of Status Desired O Foa Required

8. Name and Address of Current Registered Agent

o e v DO NOT WRITE
COOPER CITY, FL. 33026 IN THIS SPACE

8. Tha abova named antity submits this statement {of the purpose of changing its registersd office of 1episiered agen, or both, in the State of Forida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad narmes of registared egent and tlie if applcahie. {NOTE: Registorad Agent tignature requimsd whan reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (0  AddedtoFoes !_ IDDDDD?El I 32
O A A r o2 read 100 0
10. OFFiCEAS AND DIRECTORS [ AT RS AL L e TS A
TME PO
NAME KAYE, HOWARD

SIREET ADDAESS | 11142 CHANDLER DIRVE
CINY-51-21 COOPER CITY, FL 33026

TINLE

NAME

SYREET ADDRESS
CITY- ST-2IF

TIE
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-31-2IF

12. | hareby certity that the information supplied with this ﬁﬁng does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directod
ol the corporation or the receivar or rustee empowered 1o executa this repant as requirad by Chaptar 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, ¢r on an atlaghment with an address, with all other like empowared.

SIGNATURE: ﬁ‘/ Koo "7/“'11~0m§’ (954) 450~

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Duytme Phone #

Hbl.u Guf'-)-f K“:yqv ‘P"’Qﬁ i&ﬂ‘d'




