2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P04000103738 Feb 11, 2008 08:00 A!

1. Entity Name Secretary of State
INNOVATION TECHNOLOGY SERVICES GROUP, INC. .

Principal Place of Business Mailing Address

52071 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE # 809 SUITE # 809

MIAMI, FL 33126 MIAMI, FL 33126
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5 4. FEI Number Applied For
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CARPIO, REGULO
5201 BLUE LAGQOON DRIVE
MIAMI, FL 33126
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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 obligations of registered agent,

SIGNATURE
Signature, typed o pontad namae of regstered agent and it i applicable (NOTE. Regrsiersd Agent signature requued when rensiabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ i RLIEL e R
TITLE PID
NAME CARPIO, REGULD

STREET ADDRESS | 5201 BLUE LAGOON DR. SUITE # 809
CITY-S1-2IP MIAMI, FL 33126

TIME VP

NAME CARPIC, REGULO

STREET ADDRESS | 5201 BLUE LAGOON DR. SUITE # 809
Cy. ST 7P MIAML, FL 33126

TITLE S

NAME CARPIO, REGULO

STREET ADDRESS | 5201 BLUE LAGOON DR. SUITE # 809
CITY-ST-21P MIAMI, FL 33126

NTLE T

NAME MATQS, NINOSKA

STREET ADDRESS | 5201 BLUE LAGOON DR. SUITE # 809
CIry-§7-2IP MIAMI, FL 33126

TIILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-S1-ZIP

12. | hereby certity that thefinformition supplied #
incicated on this reporf or suphemental reodrt is trud and accurate ang

of the corporation or e receivel or rusiee
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TAn

& exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
al my kignature shalt have the same legal effect as if made under oath, that | am an officer or direcior
£ report asjrequired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 111

Nrnvose, 4708
e s, wofes (305)629-3560

NG ER OR DIRECTOR Date Duaytena Phome




