FILED
' 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P05000113189 04-24-2006 90392 006 ***150.00
1. Entity Name
I & T INNOVATION & TECHNOLOGY, INC.
Principat Place of Business Mailing Address . 1 b S
169 E FLAGLER STREET, STE. 1534 169 E FLAGLER STREET, STE.1534 /
MIAML, FL 33131 MIAMI, FL 33131 4
s s IARRAE G RN T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FE{ Number Applied For
20-D3\1 9506 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 Addiliunal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o - Name

SCKLIAR, MARCOS
169 E FLAGLER STREET, STE.1534 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

B

City FL I Zip Code

8.':‘;The above named enlity submits this st
«1the obligations of registered agent.

-

mept fgrihe purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

..—-—Z/—(—f qlﬂ/oe

SIGNATURE
- . Signature, lyped or pnnted name of regrstered agent and bile 1l epplicabie (NQTE: Registeraa Agent signature required when remstanng) DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIiLE [ Change ] Addition
NAME SKLIAR, MARCOS NAME
STREET ADORESS | 169 E FLAGLER STREET, STE.1534 STALET ADDRESS
ciry-Sl-ap MIAMI, FL 33131 CilY-SI-2IP
TITLE B O peleie TE O change [ Addition
NAME OVERSEAS INVESTMENT, S.A, NAME
STREET ADDRESS | 169 E FLAGLER STREET, STE.1534 STAEET ADDRESS
CITY-51-21P MIAMI, FL 33131 CIY - S1-21F
HILE [ Delete TITLE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Agdition
MNAME NAME
STREE! ADDRESS SIREET ADDRESS
CIiY-SI1-ZIP CITY-S1-2IP
TILE O pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ciry-st-21p
TITLE [T Delete TILE [ Change  {T] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes Srﬂpowered o execute 1his raport as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, witfl abother like empowered.

L4y lou

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAMFOF SIGNING OFFICER CR DIRECTOR Cate Davtitra Phona #




