FILED
2005 FOR PR O R QRATION . Jun 13, 2005 8:00 am

DOCUMENT # P04000152774 . Secretary of State
1. Emity Name IR ek ok
INNOVATION FORM, INC 04-28-2005 90207 027 150.00
Principai Place of Business Mailing Address
1660 NE 191 STREET 1660 NE 191 STREET Py M11)
BLDG A-1, SUITE 204 BLDG A-1, SUITE 204 bbu“h
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33t79
T Ve O AT O
Suite, ApL #, alc. Suite, Apt. #, elc, 02222005 Chg-P CR2EQ34 (10/03)
City & Slate Cily & State 4, FEl Number Applied For
20 - {RLED03H . Not Applicable
Ze Courtry Zp Country §. Cerificate of Stalus Desired [ fg:esq 3:’:;“0"5‘
6. Nsme and Address of Current Registered Agent 7. Name ntd Addraas of New Reglatored Agent
Name
| YELLEZ, FABIAN A _ . =T - - -
1660 NE 181:STREET _- . . e e . Street Address (P.O. Box Number is Not Acceptable)

BLDG A-1, SUITE 204
NORTH MIAMI, FL 33179

N City FL I Zip Code

8. The above nafried enjity supmits this siaiement lor the purpose of changing its registered office or regisiered ageni, or both, in the Stata ot Florida, | em familiar with, ang eccept
the abllgauodf'g of reglsiered egent.

SIGNATURE .
Signature, typed or printed neme of agert and i # {NOTE; Pegisiored AQIN: Hpnatuid 1HGUINed whisn igkrating) DATE
FILE NOWIII FEE I8 $450.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (=} Added 1o Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O oelete IIE Ochange (7] Aadition
NAME TELLEZ, FABIAN A NAME
SIREET ADDRESS | 1660 NE 191 STREET STREET ADORESS
CITY-S1- 2P NORTH MIAMI, FL 33179 CIFY-S1.21P
me D O pelete TTE DY IRECTDR. M Change [ Adcition
WOE . DURAN, SILVIAR : NAME SHVIR RODRIGVEL
STREET ADDRESS | $660 NE 191 STREET STREEY ADORESS 160D NE 19/ STREET
CiTY-$1-2P NORTH MIAMI, FL 33179 CIvY -S1-29 NOETH MIANE FL 33179
niLE o] O oetee T DO Crange [ Ascition
RAME PARRA, EDGAR M RAVE
STREET ADORESS | 1660 NE 191 STREET STREET ADDRESS
cmy-st-#p | NORTH MIAMI, FL 33179 ) GTY-51. 20 B :
TLE 2 Detetn BMLE D Crange 3 Ascition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiFy-ST-2F
nne [ Deleta IME Dicrange [ Atdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy- 5t 20P CIFY-5T-2P
ILE [ Delete TIMLE Ochange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. | heredy certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further canify that tha information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal stlect &s Il made under oath; that 1 8m an officer o director
of the corparation or the recaiver of rustea empowered 16 execute this repor as raguirad by Chegpter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 111t
changed, or on an attachrnant with an address, with all other Ika empowared.

SIGNATURE: 86 /02/0S (986) 08-vyetf
Data Covtime Fhona 4

ATURS AKD TYPED OFf PRINTEDPNAME OF S1GMING OFFHCER OR DIRECTCR




