FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000158314 SE e 05-04-2006 90199 002 ***150.00

1. Entity Name

BLS INNOVATIONS, INC.

Principal Place of Business Mailing Address )

800 W CYPRESS CREEK RD SUITE 470 800 W CYPRESS CREEK RD SUITE 470 Lt

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

s s s s PV MAE W CRABEA
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282006 Cha-P CR2E034 (11/05
SUITE 465 SUITE 465 g nes)

City & State City & State 4. FEl Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 55-0910598 Not Applicable
3 ; g 09 C;}E‘K Z;’ 3309 [;:;Kmy 5. Certificale of Status Desired O Ei‘gfqaf;;m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD SUITE 470 Street Address (P.0O. Box Numger is Not Accepiable}
FT LAUDERDALE, FL 33309
City F L Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, lyped of pnnted hame of regatered agen! and tile il applicable (NQTE: Registerea Agani signalure reguired whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete ME P X crange X Addition
| name SPITZKOPF, BARBARA NAME SPITZKOPF, BARBARA
STREET ADDRESS | 2265 NE 30TH CT smeerancress | 7185 ORCHID TREE DRIVE
ori-s1-2p | LIGHTHOUSE POINT, FL 33064 CITY-$T-2P GRANT, FL 32949 ~
NTLE D 7 Delete THLE S, T X change X Addition
NAME SPITZKOPF, LEOPOLD Il NAME SPITZKOPF, LEOPOLD III
STREET ADDRESS | 2265 NE 30TH CT STREETADDRESS | 7185 ORCHID TREE DRIVE
on-sT-ZP | IGHTHOUSE POINT, FL 33064 ermy-s1-29 GRANT, FL 32949
TITLE O3 belele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE O Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TINE O Detete THLE I cnange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 it

changed, or on an attachment with an address, with all other like empowered.
L. SPirkFo e
SIGNATURE: VS Se crefary V.1 P 6

NATURE ANGATPED DICPRINTHD NARE OF SIGNING OFFICER OR DIRECTOR _) Date Daytvme Phone #




