2005 FOR PROFIT CORPORATION

FILED

. . ANNUAL REPORT
DOCUMENT # P03000101565
1. Entity Name

GREAT INNOVATIONS, INC.

ecretary of State

04-11-2005 901835 006 ***150.00

Principal Place of Business

- 4500 N. HIATUS RD., STE. #209
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL. 33351

4500 N. HIATUS RD., STE. #209

T T v e Xy

I A

Apr 11, 2005 8:00 am

2. Priagk o pt Bugingss: jlipg. Address
PO S VYT N Y3 S
Suite, Apt. #, atc. Suite, Apt. #, sic. 02222005 Chg-P CR2EQ34 (10/03)
ity & Stata,.m, ity & Statle ? 4. FEI Number Applied For
SJ\DQA . ; C %Q@ c_ L/ 20-0244358 Not Applicable
Country v Cauntry - . $8.75 additional
%5 % 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regiatered Agent
e I - —_]. Name - -

MCDONNELL, JOSEPH
4500 N. HIATUS RD., STE. #209
SUNRISE, FL 33351

3

RO e

& =E FL [ "RB22X |

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
.wpodu:wmdmdmmmmnﬂslrappﬂ:ub‘e, {NOTE: Registered Ager signenre raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME v} 3 velete TME YChanne [ Addition
NAME MCDONNELL, JOSEPH NAME . L) %’\‘
STREET ADDRESS | 4500 N. HIATUS RD., STE. #209 STREET ADDAESS N }\\w
orv-s12¢ | SUNRISE, FL 33351 an-szp T AN S YL ™y
TILE 0O Delete TMLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-71P
THLE 3 petete TE 3 Change (] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-sEAP.. |-~ -0 L - COY-ST-2P - -
TmEe 7 oelete HmE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5-2IP
TITLE [ Delete VITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TME L1 pelete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-5T-2P

12. 1hereby certify that the information supklied W
indicated on this report or supplementalye
of the corporation or the receiver or frustdg
changed, or on an attachment with an adg

this filingdoes
rogpe and aceur;

g empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cartify that the information

ate and that my signature shall have the same legal aff

@ ad lohaxecule this report as required by Chapter 607, Florida Statutds; ang that my name appears in Block 10 or Block 11 if
thow I

t as if made under oath; that | am an officer or director

Date Daytima Phone #

T

TRl asianzsyd




