2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000096961

05-03-2006 90246 019 ***150.00

1. Entity Name

INNOVA ENTERPRISES, INC.

Frincipal Place of Business

17424 SW19 STREET
SUITE #1008
MIRAMAR, FL 33029

Mailing Address

17424 SW 19 STREET
SUITE #1008
MIRAMAR, FL 33029

2. Principal Place of Business

3. Mailing Address

A0 A A YA

Suile, Apl. #, als. Suite, Apt. #, eicC.

03302006 Chg-f CR2E034 (11/05)
City & State City & Siate 4. FE| Numbar Applied For
28 - 30 e /?O,Z Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centilicate of Status Desired O

Fee Raquired

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent

Nama

MORALES 8., GLORIAE

17424 SW 19 STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE #1008
MIRAMAR, FL 33029

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligaﬁorgnl registered agent.
A C\l’ﬂz\\h_ t-2¢-°4
DAYE

SIGNATURE M4 2 S
brature, typed or priczed e of reghTared ageAtand b d apphcavh. -

(NOTE: Registered Agent signature reguued when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII FEE IS $150.00
Added to Fess

Aftor May 1, 2006 Fee will ba $550.00

10. OFFICERS AND DIRECTQRS ;. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE FD [ pelete TITLE [JChange [ Addition
NAME MORALES B.,, GLORIA E NAME

STREET ADDRESS | 17424 SW 19 STREET, SUITE #1008 STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP

TiTLE VP O petete TLE [ Change [ Addition
NAME ESCOBAR, MARIO A NAME

STREET ADDRESS | 17424 SW 19 STREET, SUITE #1008 STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL, 33029 CiTY-ST-2P

TITLE 3 Detete TiTLE [ Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

THLE O pelele TITiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O petete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TME [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2P CIFY-ST-2°9

12. | harsby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the recejer or trustee empowared to axacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegtwith an addresg with alpqthar likp empowered
SIGNATURE: J/rf\n 0 A by 4‘7-54;06- (%4) €5-9913

SIGNATURE AND TYFWIN'FED NAME OF BIGNING OFFICER OR DIRECTOR




