2006 FOR PROFIT CORPORATION i FILE D
ANNUAL REPORT (AR} |

Apr 24,2006 08:00 AM
DOCUMENT # P03000054078 pS tars, of S
1. Eqtity Name ecretal‘y 0 tate
INNOVATIVE INTRODUCTIONS, INC. ‘ |
|
L—lF’{inc:i;:aa.( Place of Buainass Mailing Address ‘ ‘ E
10793 EL CABALLO CT 10793 EL CABALLO CT | i ;
DELRAY BEACH FL 33446~ DELRAY BEACH FL 33446 ; m m“ m , "m l H"ml l
§
o SR
2. Pancipal Place of Business 3. Mailing Address k i E E
Swie, Apl. #, eiC. Suite, Apt. #, etc. ! 3 T 19'& MOORE qu_ (101'05}
City & Stale Eity & State ; 1 4. 0 Nambier 11-36896 91; T ilAbplied Fe
A - Mot Appiic.
Zip Counmiry Zip Couniry E : 5. cerﬁﬁcaté!_ of Status Desirad : ] ?g-:fqﬁfeﬁuonat
I~ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ' B

Name i ; ‘
?g?%gEE?_Tg’A\éTS_%NgT — : : | Streot Af}dress {F.O. Box Numb;,er is Not Accspiabié!)

DELRAY BEACH FL 33448 ‘ '

| |
Cny l i ¥ FL l Ip Cbﬁe

8. The above named entily submits this slaternent for the puipose of changing its registered affice of tegisterad agent, ar balh, in the State of Fldrida. | am familiar with, and aci-
tha obligations cf registered agant. ]
| i l
| i
requirac wher somsiatng} | l OATE

SIGMATURE

Signature. lypen o praven narne of regislathG agent A0 Ko B SPp ke {NOTE: Pegyslored Agont s-gmnk
 FILE NOWHY FEE S 315000,
J7.. . After May 1, 2006 Feg W] Bg $850
_Make Check Paynbie to Fiorida Départinent of State
{

—r

9. Election Camp lIt_.;ﬂ' Francing  $5.00 May
Trust Fund Confribution.  [J  Addedto Fox

K OFFICERS AND CIRECTORS 11 : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me o [T pelste TILE : ‘ : Dl thange [ a2
HAME HAGGERTY, VINCENT NAKE E
STIREETADDRESS |10783 EL CARALLO CT - ‘ STREET ACDRESS | - C O URB00D0S25451
CHY-ST-ZP  |DELRAY BEAGH FL 33446 ov-gT-m f 05/0441 US“SUQ?}?“DEE 150,00
LE D O peete TIE | ’ f 3 ohenge  JA
HAME FILIPSKI, STEPHEN ‘ NAME } i '

STREET AUDRESS | 2048 KINGHTSW CT. STREET ADDRESS & E

ob-§1-2F | ALLEN TX 75013 oity-s1-2¢ i |

TITLE 7 Deree mie { | I D orarge  [Ja°
e NAME { | |

STREEY ADDALSS STRCES AODRESS || | !

CIN-55-1F onv-sze g i

TITLE O Deteie TITLE t 3 change  TT 4%
HARC NAME ; i

STRECT ADDAESS STRIET ADDRESS |1 :

GUY-ST-7 vt -S1-2P % : i ‘

me 7 cewte WE : i Clcnge &
NAKE NAME i i

STREET AUDNESS STRELS ADDRESS [} ) I

Crry-ST- 2P CiTY-SE- 7P E |

LE O3 oetete TiHE : ’ O3 change T A"
NAME AME ;

STREE} ADDRESS STREET ADGRESS || |

CITY-87-20¢ CiTy-5-20 b

indicated an this repart oc suppiemental repost is true and accurate and thal my signature shall hgve the same fagal effect as i mada under oath, that | am an ofticar gr direcic
of ihe carparaton ar the receiver, or trustea ampawered 10 execuls this report as required by Chapter B07, Florida Statutés; and that my name appears in Black 10 ar Block 1
it changad, ar an an altachment with an addrass, with all othes likg ampowered. ) /

SIGNATURE: ~Viwes Hptecerd .7,[//2[04 9349V

12. { heraby certify that the information supplied with this filing does not qualify for The exemptions cb;n!ained in Sectian 119, Flarida Statutes. | Ezrthe: certily that the En!c;rmaﬁéc




