FILED
2006 FONI(I%L(JJKILTRCEOP%PR%RAHON Jul 12, 2006 8:00 am

DOCUMENT #P05000131080 - ! Secretary of State
1. Entity Name 07-12-2006 90002 028 ***150.00
CORE INNOVENTIONS CORP
Principal Place of Business Mailing Address U
2410 BRICKELL AVENUE 2410 BRICKELL AVENUE guuyao
APT. 1070 APT. 107C
MIAMI, FL 33129 MIAMI, FL 33129
T SR IR SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 06152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE} Number Applied For

2_0-—3522_0] 2_5 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gesegesq l';‘rj:(;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, CARLOS ..
2410 BRICKELL AVENUE\.__-,, Street Address (P.C. Box Number is Not Acceptable)
APT. 107C T
MIAMI, FL 33129 ;
: - City FL Zip Code

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

SIGNATURE

- Sigratura, typed or printed name of registered agert and tirle if applicanie, {NOTE: Aegistarec Agant signaiure requirea whan rainsiating) DATE
_ FILE NOW!! FEE.S $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees
e
10. “. OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O change [ Adaition
NAME MALDONADO, CARLOS NAME
STREET ADGRESS { 2410 BRICKELL AVENUE #107C STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33129 CITY-S1-2P
TIME vD O petete TMEe O change 1 Addition
NAME DEL PRADO, MARCEL NAME
STREET ADDRESS | 2410 BRICKELL AVENUE #107C STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CITY-ST-2P
me ' O Detete e O ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
nrg [ Delete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M/M Carlos Malclonacis S/3/0¢ 305 794 504

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Date Cayt:me Prone #




