FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000008354 03-19-2007 90054 047 ***150.00
1. Entity Name
INNOVATION FORM, INC
Principal Place of Businass Mailing Address q “ “3 b ‘ ‘ 0
18801 OAKLAND HILLS DRIVE 18801 QAKLAND HILLS DRIVE _ - .
HIALEAH, FL 33015 HIALEAH, FL 33015 . o
Suite, Apt. #, stc. Suite, Apt. #, slc. 03152007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
':20" 4/4{ 65’3 7 Not Applicable
Ze Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Namea
PARRA, EDGAR M
18801 OAKLAND HILLS DRIVE Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL [ Zip Code
8. The above named entity shbmils this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
=7 o3 r§ o7
SIGNATURE -
'U_? Yratura, mﬁﬂ[ﬂ’t} namy/of rMem and utle il apphcatre [NOTE: Registerad Agent signature requied when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS ANC DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 77 Delete TILE T change [ Addition
NAME PARRA, EDGAR M NAME
STREET ADDRESS | 18801 CAKLAND HILLS DRIVE STREET ADDRESS
CITY-ST1-2IP HIALEAH, FL 33015 CITY-ST-2IP
TILE VP 7 Delete TILE [J Change [ Addition
NAME MORA, MARIA L NAME
STREET ADORESS | 18801 QAKLAND HILLS DRIVE SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33015 CITY-51-2IF
TTLE O Detete THLE [J cange [ Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21p
TIIE O Celele e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TTLE [ Detete TILE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal aHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus’§e empi acutea this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Pke empowared. O f
SIGNATURE: —
SIGNATURE AND TYPED G Pﬁlﬁw OFFICER OR OR Date Daywme Prone #

7



