FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P04000141390 Secretary of State
1. Entity Name
INNOVATIVE SOLUTIONS & TECHNOLOGIES, INC. 03-30-2005 90036 048 **130.00
Principal Place of Business Mailing Address
1440 BRICKELL BAY DRIVE 1440 BRICKELL BAY DRVE
SUITE 607 SUMTE 607
MIAML FiL 33131 MIAML FL 33131 -
s v O 6 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
2.0 —~\F PHSEZ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [} Eese.-Fr!asqag:cilﬁma'
~—— = 8.- Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstared Agent
Name
JASAITYTE, JOLANTA
1440 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 607
MIAMI, FL 33131
City FL I Zip Code

8. The above named entlty 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.

o

SIGNATURE

Signature, lyped or protdd name of registvad agent and Ltk # apphcable. {NOTE: Registsred Agent 2ignetune requred when renstaing} . w DATE .
FILE NOWIII FEE 15 $150.00 8. Election Campalgn Financing _  $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Cortribution. [ Added to Foes

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TnE P ’ 3 Detste TITLE : O Change [ Adeition

HAME JASAITYTE, JOLANTA HAME

STREET ADDRESS | 1440 BRICKELL BAY DRIVE SUITE 607 STREET ADDRESS

Ty -57- 27 MIAMI, FL 33183 CIvY-ST-2ZP

TIE O oetete TME [Jchange [ Adattion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P .

TTLE O pelete TME ' [ change [ Addition
| NAME ) RAME

STREET ADDRESS - STREET ADDRESS .- coes - -

CITY-ST-2P GITY-ST-2P

e O oetete TIMLE Ocrange [ Adiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CrTY-§7-2P

TIME 7 petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS | . ‘ STREET ADDAESS

CITY-ST-2P . ' CTY-ST-2P

TRE ) - O oeters e e - ) Clcrange [ addition

NAME P T NAME . ’ ’ o

smsfrmmzes A N B o  STREET ADDRESS o

IR A U e i § ovoso - Romvestae U e

12. | hereby cerlify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor

of the corporation or the receiver or rusiee empowered to exacute this report a ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
— Paital
SIGNATURE: SoLanNTA TAS®) TSTE (25 /o . 305-95) ~5555]
SIGNATURE AN TYPED OR PRINTED NAME OF SINING OFFCER O 5 '} Daytrro Phona #

)



