FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000103738 2 01-21-2005 90056 006 ***150.00

1. Entity Name

INNOVATION TECHNOLOGY SERVICES GRCUP, INC.

Principal Place of Busingss Mailing Address

9737 NW 41 ST STREET # 547 Q737 NW 41 5T STREET # 547

MIAM, FL 33178 MIAMI, FL 33178 50005095

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numberg q 20070 8 8 Applied For
~ Not Applicable

“ Country e Country 5. Certificate of Status Desired [ fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — o Tt =i oo~ = — ~— _=[=Name_ B ] i _ — —
CARPIO, REGULO Miicradel Pacvay -— e
9737 NW 41 ST STREET # 547 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178
p m f§595 Soul. 4% tery. c,l'rc,.—-ﬂ'—{{— »
“— ™ Miami FL | 5% g3

8. The above named entity i Wis sigement fonghe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgh ‘%
g ———— |

SIGNATURE.

t Signature, typed o (RIS of registersd agent and itk If anplicatie. (NOTE: Registered Agert signanue required when reinsiating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/D O Detate TME T [JChange  [MKddition
HAME CARPIO, REGULO " NAME mulcicalcs Pacnad
STREET ADDAESS | 9737 NW 41 ST STREET # 547 SRETADDRESS | 1B3E5 Sl - BT . davc. Hg
CITY-$T-TIP MIAMI, FL 33178 CITY-ST- 2P Micimi, Fl. A3193
TITLE VPIT 7 oelete TILE [3 Change (] Addition
NAME CARPIO, REGULO NAME
STREET ADDRESS | 9737 NW 41 ST STREET # 547 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33178 CITY-ST-21P
FILE S O petere TNLE [dchange T Addition
NAME CARPIC, REGULO NAME
STREET ADDRESS | 9737 NW 41 ST STREET # 547 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST-2IP
TLE [ Detete TMLE [ Chenge 1] Addition
NAME NAME

-~ STREET ADDRESS - [ [ N — STRECT ADDRESS - |+ = ———=— = —— —— - ——— -
CITY-ST-2P CITY-ST-2P
TALE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CilY-ST-2IP o~ /') / CITY-ST-2P

12. | hereby certify that the informali
indicated on this report or supplement; truk 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 corporation or the receiver or tr 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with i ike empowered.

‘SIGNATURE: - 0. /¥ ©oi” 3@~ 330.0373

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR P




