2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000104641

1. Enlity Name

INOVA, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2121 N BAYSHORE DR 2121 N BAYSHORE DR
#901 #901
MIAMI, FL 33137 MIAMI, FL 33137

h

DO NOT WRITE IN THIS SPACE

R

01042007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
80-0084493 Not Applicable

$8.75 Additional

3 if i
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

LOFTIS, RUSSELL
2121 N BAYSHORE DR 901
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named enlity s
the obligations of regist

is statemenit for the purpose of ch

SIGNATURE

ing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

YA X

Sgnature, lym phnted name of registered agent and utle if apphcable

(NOTE. Registerad Agent signature required when ranstating) v DV

8. Election Campagn Financing
Trust Fund Contribution

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be 5550.00

L4

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

L PSTD

NAME LOFTIS, RUSSELL
STREETADDRESS | 2121 N BAYSHORE DR, #901
CITY-51-2P MIAMI, FL 33137

TITLE VP

NAME LOFTIS, RUSSELL

STREET ADDRESS | 2121 N BAYSHORE DR, #901
CITY-ST-2P MIAMI, FL 33137

TTLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LONDO0s pi2ha
01037073005 <20 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fling does not qualify for t
indicated on this repert or supplemental reno rus and accurate and that my signati
of the corporation or the recever or fou
changed. or on an attachment with{gre

SIGNATURE:

h all other like empowered.

mplions contained in Chapter 119, Florida Statutes. | further certfy that the information
shall have the same 'egal effect as if made under oath; that | am an officer or director
pred to execute this report as required Wy Chapter 807, Florda Statutes; and that my name appears in 8lock 10 or Biock 11 if

/ W OF tdsord

SIGNATUNG PED OR PHINTED NAME OF SIGNING DREGRER-CR DIRECTOR

Da:s Daytime Phona #

:




