2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000141390 03-13-2006 90079 015 ***150.00
1. Entity Name
INNOVATIVE SOLUTIONS & TECHNOLOGIES, INC.
Principal Place of Business Mailing Address -
1440 BRICKELL BAY DRIVE 1440 BRICKELL BAY DRIVE .
SUITE 607 SUITE 607 w o PF
MIAMI, FL 33131 MIAMI, FL 33131 s -t
F e E VEETNDGCE AR RGN
Suite, Apt. #, etc, Suite, Apt, #, eic. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
20-1784582 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired O gg’gg,ﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JASAITYTE, JOLANTA

1440 BRICKELL BAY DRIVE
SUITE 607

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printec name ol regisiered egent and Utle if appilcable.

(NOTE: Reglsterad Agenl signaiure raquired when rainstating)

DATE

-FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Ba

After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O Belete e Pee o JENY X Change [ Addition
NAME JASAITYTE, JOLANTA NAME TASMTUITE, Tor-ANItA _
STREFT ADDRESS | 1440 BRICKELL BAY DRIVE SUITE 607 smeEraooess | V1O BRV @i, @AM DR NE SOTE 6o T
GTv-ST-ZP | MIAMI, FL 33183 arestze - [MAOVAMLG EL a1 D)
TITLE [ Delete TIMLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TILE O pelete TILE {1 Change [ Addilton
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-S¥-2P
TTLE 1 pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. 1 hereby certify thal the information supplied with this liling
indicated on this report or supplementai report is true an

changed, or on an attachment with an addrefs, with alf olher like empowerad.

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

03/ 8/200L  IC-9€1-555Y

-/slammnls Annfvrsnohauﬁsnmgﬂrﬁaumu OFFICER OR DIRECTOR——

Date Daytima Phone #




