= e e——

07 FOR PROFIT CORPORATION FILED

-\ ANNUAL REPORT (AR) Apr 12,2007 8:00 am

HOCUMENT # P06000036346 o ecretary of State
1. Entity Name 04-12-2007 90049 014 ***150.00
UPSTREAM INNOVATIVE NEW STYLE INC.
Principal Piace of Business Mailing Addrcss
530 ROOKERY PL 530 ROOKERY PL :
TR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
184S B2FC WA N 1SA4S  BIFD WAY B
Suite, Apl. #, alc. Suile, A?I. # olc. 15t MOORE - —  CR2EQ34 {10/U6)™
Cily & Stale fgi & State 4. FE\ Number . Applied For
Phaa rEATH 6‘\-&06»\5', v };W\ REAcH GARIENS, Fu QO -442aSAY L Not Applicabic
Z’E,'BL{ lK \;‘J_CSthlW Z% '3{_{ {8' Sunsuh 5. Cortificate of Stalus Desired O ?g‘gesqz?:;‘o"al
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registered Agent

Name

_LIDDLE, JAMES B 7
530 ROCKERY PL Street Address (F.O. Box Numbar is Not Acceplable)

JUPITER FL 33458

i City FL l Zip Code
8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agen!, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE //M 3/ S / o7

fNOTE Regeleres AQunt 5IQUatae rag. rgd whe s re1staling) CATE

-
& 7T, typad o oonted name Tf registerse agent & hl'a C o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

3. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Detele e PeEs Der hange [ Addition
NAME L'DDLE, JAMES B NAME Libai’ mgs & R
sIRET anbeiss | 530 ROOKERY PL s ass | \SAH S BYSRO WRY .
orv-si-zp | JUPITER FL 33458 av-stie | PM Adrei GAROGSS, Fr 33418
e L] Detete s BloiesS MARASCe [0 chiange [ adition
NAME NAME Huest, DiANE [
STRET ADDIE S SIREEY ADORESS | 1SS DI WAY
eY-S1-7Ip orv-seap (P s Bt GARDENS 236
L [ Delete 1l [ change  [T] Addition
NAME NAME
STRET ADDRISS STREET ADDRESS
_omvestar . - _ - J—— g e [ —_— - -
i 7 Dalele 11ILE [ change [ Addition
NAME NAME
SIREFTARDRFSS STREET ADDRESS
CHY-ST-2P G- ST-21P
e [ pelete T O change [ Addition
NAME NAME
STRFET ADDRESS SIRFFT ADDRESS
CIY-S1-7IP cIrY 1. 2P
TItE [ Delete e (] change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS ,
CIIY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supptiod with this filing docs not gualify for the exemplions contained in Section 119, Florida Statules. ! further certify that the information
indicaled on this reporl or supplemental report is lrue and accurale and that my signature shall have lhe same lagal effec as if made under cath; that | am an officer or director
of the corporalion or the receiver ar lrustee empowcered 10 executo this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address, wilh alt gjher like empowered.
o T ; ; ;
SIGNATURE: ) /;dw"-;é?’é 3/5%7 (Siol)262- 605D

6S_J'G/N’-@'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Caytrma Phote




