\ oM - FILED
» 2006 FOR PROFIT CORPORATIOM 4 Mav 16. 2006 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # P05000152214 Secretary of State
1. Eniity Name
INNOVATIVE CLOSING SOLUTIONS, INC. 04-24-2006 90345 050 ***150.00
Principal Placa of Business Mailing Address
328 MINORCA AVE 328 MINORCA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s GO
Suile, Apt. ¥, eic. Suite, Apl. ¥, etc. 01062008 - Chg-P CR2E034 (11/05)
City & State City & State HEI Number Applied For
io = 2)7‘2 g Ié’] Not Applicabla
Zp Country Zp Country 5. Cenificate of Status Desired ] ?aae.;osq :lrd:dmt,MI
6. Name and Address ot Current Registered Agent 7. Name and Addresa ot New Registered Agant
Name
- |-LEVINE AW OFFICES - o= - - -
328 MINORCA AVE Sieet Adaress (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered olfica or registerad agent, or both, in the State of Florkda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I, TYR4KE OF prrdsdl name of regi et met Bog i {NOTE: Regutered Agent signatuae requirsd when remsizing) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaig Financing $5.00 wmayBa
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. U Added toFses
10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE sD O Delete TmEe O Cange [ Addition
NANE LEVINE, JEREMY NAME
STREET ADDRESS 1 328 MINORCA AVE STREET ADDRESS
cny-s1-z¢ CORAL GABLES, FL 33134 CTY. 57219
TILE TD {m e O Change [J Aodition
N TRYSON, AVI (‘ e
STREET ADDRESS | 328 MINORCA AVE STREET ADORESS
Cry-s1-70 CORAL GABLES. FL 33134 . GrY-57-2i
il 1 D ﬂ Delese 1ILE ) O cCrange [ Addition
NAME SCHIMDT, SARA NAME
STREET ADDAESS | 328 MINORCA AVE STREET ADDRESS
cny-s1-2p CORAL GABLES, FL 33134 City-5T-2P
TRE D Mce!de me O chesge [ Addition
NAME EGLINTON, SCOTT RAME
STREET ADDRESS | 328 MENORCA AVE SEREET ADDRESS
cmy-s1-2p CORAL GABLES, FL 33134 CirY-57- 2P
TLE O Dejees T L3 Change (] Andition
RAME RANE
STREET ADDRESS STREET ADDRESS
Y- §1-2P oiTY-5T-2P
e [ celets mE Octenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cify-§1-29 Cry-sT.2IP

12. | hereby cenily Ihat the infarmation supplied wiih this fiing doss not quatlly for the examplions contained in Chapler 119, Florida Statutes. § further centify that the information
indicated on this répon or supplemenial report is true accurate and thal ry signaturg shall have the same ‘egal effect as if nade under patn; \hat t am an officer or direclor
of the corporation o the raceiver or iruslee empowered [o execute this report uired by Chapter 807, Florida Statutes; that my name appears in Block 10 or Block 11 If

changed, or on an attachmant with an address, with all /
SIGNATURE: > oG / a?df 7&7!

SIGNATURE AND TYPED OR PRINTED, AHINING OFFICER DR ISRECTOR




