2008 FOR PROFIT CORPORATION
REINSTATEMENTYT ..

FILED
08 ¥AR 20 AM T+ Ih

DOCUMENT # P05000025098

1. Entity Name

INNOVATIVE INVESTORS, INC.

VAR FYHE B

Principal Place of Business Mailing Address f 3“ 1 m i A(\‘ (\TiE ,
595 S FEDERAL HWY 595 S FEDERAL HWY
STE 600 STE 600
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A e g [T ARG
|'7';a& olaive Way 1)7‘; 2 EGL;U\G, V‘G\Y =t ) Mg EAMT
Suite, Apt. #, elc. Suite, Apt. #, etc. OS%B‘ u@E'l@fTEMWEUQB (1@)7 "Ogj
City & State L City & State 4. FEI Number Applied For
o0lo Keatay FL olp Ratod €L 20-2406089 Not Applicabla
Zip OU”W Zip cuntry i ~ $8.75 Additional
. E . i O :
3 2 \_‘,g q Pﬂ M I i 3 ‘% 8‘.’ ﬂ Bﬂ- l 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent

Name

ENGELHARD, SHELDON

7900 GLADES ROAD STE 330 Street Address {P.Q. Box Numbar is Not Acceptable)

BOCA RATON, FL 33434

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tile if applicebie. [NOTE: Agent sig quired whan md ) DASE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP DM pette e [ change (O Addition
NAME YAKOBY, SIMA NAME M AL Jr) u_{ -,‘M A ,u’ o
STHEET ADDRESS | 595 § FEDERAL HWY, STE 600 STREETADDRESS | ‘2o O %Mf— L €
OTY-ST-7°P | BOCA RATON, FL 33432 EITY-51-2P P L\t ‘a d e,l 2 lna Ae PA 191e3
TILE [ Delele TLE O Change [ Addition
NAME HAME et I T O el I e '5 l L
STREET ADDRESS SIREET ADDRESS D3/2008-~01 047008 #3000, 00
CiTY-ST-2IP CITY-$1-21P
TILE O Deiele s [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2I9 A’V) / CItY-81-21P
TILE i 2/ O petele TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TINLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY- ST-7IP
TILE [ Delete TILE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-2P

12. | hereby ceriify that the information supplied with this filin g does not gualify for the exernptions contained in Chapter 119, Florida Statwites. | further certity that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eMect as if made under oath: that | am an officer or director
of the corparation.gr the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Q':-:n..tes and thal my name appears in Block 10 or Block 11 if

changed, or an anyitachment with al ess, with & er like empowared. / 6
% m___ cé 7 0
SIGNATURE: il

1" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thaytimes Fhone &




