2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P03000125579 Secretary Of State
1.~ Entity Name
02-10-2006 90013 005 ***150.00

INVENTIVE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4804 BANY AN LANE PQ BOX 26296
o o H"Hll‘ H“"" “m ||m ||m Illl’ HI‘NII‘I”I’ |“» lll‘l ‘l““' [| ’l“
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For

20-0442962 Not Applicable
4o Country Zp Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

23(?«?52&%& LANE Street Address (P.Q. Box Number is Not Acceplable)

TAMARAC FL 33318

City FL Zip Code

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

SIGNATURE
Signature. typert on praited name of regisierad agent and lille i apohcatie (NOTE Repgstored Agent signawire required when jeinsiang) OATE
' FILE NOW!! FEEIS $150.00. . - '\ . o
- it A o - 9. Election Campaign Financin .
- .. 'After May 1, 2006 Fee Will Be'$550.00 - paign Fnancing - $5.00 May Be
. _ e i ! : . Trust Fund Contribution.  []  Added to Fees
Make pheck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ pelete THLE [JChange [ Addition
NAME RUSH, DAVID HAME

STREET ADDRESS | 4804 BANYAN LANE STREET ADDRESS

CirY-ST-2IP PLANTATION FL 33323 CHY-ST-2IP

TWHE PD I oeleee TITLE [} change [ Addition
MAME JENKINSG, DWAIN HAME

STREET ADDRESS [ 11551 NW 20 COURT STREET ADDRESS

CiTy-ST-2IP PLANTATION FL 33323 CITy-ST-2iP

e ~ O Delete et {7 Change 7] Aadirion
HAME B NaF . ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 7 petete TILE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STRFET ADDRESS

CITY-S1-2IP CITY-§1- 77

TITLE {1 Delete TITLE {7 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

T E O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repoert or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with ail other like ermpowerad,

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oawe Daytime Phong #




