FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000008354 TS 04-23-2008 90019 020 ***150.00

1. Entity Name

INNOVATION FORM, INC

Principal Place of Business Mailing Address .
18807 OAKLAND HILLS DRIVE 18801 OAKLAND HILLS DRIVE : L ,
HIALEAH, FL 33015 HIALEAH, FL 33015 : P
PTG T T BTN AR CTER A
1200 VE MIBM &d»s /:2 o0 NI M 675
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
D7 p F)_t q” W DY P p f o //L(_) 02222008 Chg-P CR2E034 (12/06)
Cily & Sate City & State — 4. FEI Number Applied For
NORTH pMIAIML, FL. AJO,Q FEE MIAMC FAL | 20-4146537 Not Appiicab
2'2'3' 3 /79 Country 5 D /79 Country 5. Certificate of Status Desired [ geae';g L’:?:;""“a‘
" 6. Name and Address of Currant Registerad Agent 7. Name and Addreés of New Registered Agent
Name
PARRA, EDGAR M S Add {P.O. Box Numb Not Al ble)
18801 OAKLAND HIL DRIVE reet ress ox Number is Not Acceplable
HIALEAH, FL 33015 LS L2800 AME AIrAACL &S 2o
APrE 91 w
Ci - ) Zip Cod
Y OoCTH pAAC L FL | 2% .

8. The above named-entity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Florida. | am famitiar with, and accepl
the obllgauonscfjeglslered agent.

SIGNATURE ,IV)%
«gnatures typed o printed ﬁmeal Men: and wile il appiicable. [NOTE: Ragistereg Agent signature required wnen reinstaling) DATE

FILE NOW]]I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. il OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change  [7] Addition
| mame PARRA; EDGAR M NAME . v

STREET ADDRESS | 18801 OAKLAND HILLS DRIVE st anss | £ 2 00 A & AT TA-KEC Gd9rs D2 Puid

CITY-ST-2IP HIALEAH FL 33015 CIFY-ST-21P MOF e MEA L F’( =23/ 7?

e vP [ oelele TITLE [ Change [ Addition~

NAME MORA, MARIA L NAME s é(/){,& v e

STREET ADDRESS | 18801 O'AKLAND HILLS DRIVE staeet aovnss |/ 22 © O A = M/f?ﬂ( Ly ).

Grv-st2p | HIALEAH, FL 33015 avsiw | g ) p RTH M AL <, FA . 35/7?”

TITLE O pelete THLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY-ST-21F

IHiLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

eImy-$1-21 CITY-ST-2IF

THLE O pelete TiTLE [ Change [ Addition”

NAME NAME

STREET ADDRESS : STREET ADDRESS _

CiTY-S3-ZiP . CITY-ST-2IP _

12. | hereby certify that the information supplied with this filin c? does not gualify for the exempticns contained In Chapter 119, Fierida Statutes. | further centity that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addres! h all other like empowered.

SIGNATURE: %‘“%
SIGNATURE ARD TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




