2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 06, 2005 8:00 am

PEQCNUMENT # P04000088163 Secretary of State
INNOVICA, INC. 05-06-2005 90086 029 ***158.75
Principal Place of Business . Mailing Address
15426 SW 57 TERR 15426 SW 57 TERR
MIAMI, FI. 33193 MEAMI, FL 33193
S v (R ER MR C AT GMARAOE
c/o Ivan A. Gomez, Esq.
Suite, Apt. #, etc. Suite, Apt. #, etc. "
601 Brickell Key Drive #507 04052005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
) Miami, Florida 20-1283838 Not Applicabte
Zp Country §i§1 31 C%m[g A 8. Certificate of Status Desired E( I§eae gesq a:i:étlonal
6. Name and Addrasa of Current Registerad Agent 7. Name and Addreas of New Registered Agent
N
FEITO. MARISA ™ _IAG CORPORATE SERVICES, INC.
15426 ’SW 57 TERR Street Address (P.O. Box Nurnber |s Nol Acceptable)
MIAMI, FL 33193 601 Brickel Drive
Suite 507
Ci 2ipC d
ity Miami FL :g 0 e

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

the obligations of registered agent. TAG CORPORATE SERVI 5\]
sianatuRe_. By: Ivan A, Gomez, President ; /Q% fles |De—~T éf/_/f/ ¢y

Signahge, typed or printad name of registsrad agent and titls if applicabla. {NOTE: Ragls(ued Agent signaturs fequired when reinstating} DATE /
FILE NOW!! FEE IS $150.00 9, Election Campaign_F.inancing 3500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoss
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE PCEO [ pelete it PSTD (@ change [ Addition
NAME FEITO NAME Marisa Feito
STREET ADDRESS | 15426 SW 57 TERR swreeT anoress | 15426 SW 57 Terrace
Cry-si-Ip MIAMI, FL 33193 CITY-5T-2P Miami, Florida 33193
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-ST-2IP
TITLE O Dalete TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZP
Ve O oetets TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TME 3 Detete TITLE M change [ Adcition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE O oetets TINLE [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requir, Chapy 07 fa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke smpowered.
i i i & 71-9213
SIGNATURE: Marisa Feito, President /0/0 < (305)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI??KSH DIRECTCR Date Dayiime Phone #

v



