2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000168127

1. Entity Name

INNOVATED SERVICES, INC.,

Jan 14, 2008 08:00 AM
Secretary of State

Mailing Address

5752 SOUTH RIDGEWOOD AVE
PORT ORANGE, FL 32127

Principal Place of Business

5752 SOUTH RIDGEWCOD AVE
PORT ORANGE, FL 32127
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5. Certificate of Stalus Desired O Fee Roquired

6. Name and Addresa of Current Registered Agent

MASCI, MARIA
6751 WHITE ACRES LN
PORT ORANGE, FL 32127
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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10. CFFICERS AND DIRECTORS l i
TILE p i L ) Yoo
NAME MASCI, ANDRES : : . S -
STREET ADDAESS | 5751 WHITE ACRES LN X T ’ S !
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NAME MASCI, MARIA - . vy
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STREET ADDRESS | 5751 WHITE ACRES LN

CITY-57-21P PORT ORANGE, FL 32127
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NAME MASCI, LEONEL

STREET ADDRESS | 3643 DAME ST
CITy-S7-2P PORT ORANGE, FL 3212¢
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by ChapIE[_EDT. Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment with an agdress Avith all other like empowered
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