2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P05000113189 ecretary of State
1. Entity Name
i & T INNOVATION & TECHNOLOGY, INC. 04-16-2008% 90030 002 **150.00
Principal Place of Business Mailing Address
169 E FLAGLER STREET, STE.1534 169 E FLAGLER STREET, STE. 1534 ' 600 243'{]3
MIAMI, FL 33137 MIAMI, FL 33131 :
e B[S OOV R TR TN AT I
Suite, Apt. 4, etc. . Suite, Apt. #, etc, 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3319506 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?i'ggq;\ird:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T e =
SCKLIAR, MARCOS
169 E FLAGLER STREET, STE.1534 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City F L Zip Code

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

SIGNATURE
Signaturs, typea of priniad nama of regisierea agent and litle  apphcabla. {NOTE: Registaret Agart signature required whan reinstating] DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME SKLIAR, MARCOS HAME
STREET ADDRESS | 169 E FLAGLER STREET, STE. 1534 STREET ADDRESS
CITY - ST-ZiP MIAMI, FLL 33131 CITY-ST-ZiP
TITLE D 1 Defete HILE [ Change  [] Addition
NAME OVERSEAS INVESTMENT, S.A. NAME
STREET ADDRESS | 169 E FLAGLER STREET, STE. 1534 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2P
TITLE - [ Delete TITLE -7 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2iP
THLE [ pelere TITLE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CHY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2tP CITY-ST-2IP
TINE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with,
indicated on this report or supplemental repaor;,
of the corporaiion or the receiver ar trustee
changed, or on an attachment with an

SIGNATURE:

ffig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'éffio{oe

SIGNAPIRE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phona #

g s g T —




