FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000117674 01-30-2006 90064 033 ***150.00
1. Entity Name
INNOVATIVE ADVERTISING AND MARKETING, INC.
Principal Place of Business Mailing Address
2424 N. ATLANTIC BLVD. 2424 N. ATLANTIC BLVD.
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
F e s I RIS CEAD AR R
Suite. Apt. #. etc. Suke, Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
20-0339218 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg';gad,:;“onal
6. Nama and Address of Current Registerad Agent 7. Namag and A of New Registered Agent
- Name
SCHWARTZ, PHILIPL
2000 GLADES ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 208 E
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enity submiits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typed o printed name &f registored agent and titln il appicable. (NOTE: Registerad Agont signaturn required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE O Change [ Addition
NAME KLEIN, MARTIN C NAME
STREET ADDRESS | 2424 N. ATLANTIC BLVD. SYREET ADDRESS
CITY-51-2tF FORT LAUDERDALE, FL 33305 Ciry-S1-oP
TME 7 etete TLE [Dctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TmLE O Delete TLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
TTLE [ delete THLE {JCrange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-&1-2IP
TILE 7 Delate FIILE [} Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. I further cartify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of, his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpent wi mpowered.
SIGNATURE: JMM«? ol .Z":.fm '

NAME OF S!IGNING OFFICER OR DIRECTOR




