FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000045395 I 05-07-2007 90061 036 ***150.00

1. Entity Name
INNOVATIVE ANALYTICAL DEVICES, INC.

Princigal Place of Business Mailing Address : 4“ 1“ B[“ 1 l

11320 S.W. 74TH AVE 11320 S.W. 74TH AVE
PINECREST, FL 33156 PINECREST, FL 33156
e G RADG MDA KT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 {12/06)
City & State City & Staie 4. FE! Number Appliad For
‘ - 2 O~ "{ Lli237 ‘ Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?eaegasq I';?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ALMIRALL, JOSE R
11320 S.W. 74TH AVE Strest Address (P.O. Box Numbser is Not Acceplable)

PINECREST, FL 33156

City FL I Zip Codea

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE
&gn-[.an, lypad or prinled nama of registered agent anc tille if applcable. (NCTE: Registerad Agen! signalure raguired whan rensiasng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TMLE [J Change ] Addition
NAME ALMIRALL, JOSER NAME
STREET ADDRESS | 11320 S.W. 74TH AVE STREET ADDRESS
CITY-ST-2P PINECREST, FL 33156 CITY-S1-2P
TIME T [ Delete TIMLE [ Change [ Addition
NAME ALMIRALL, SUSANNE L HAME
STREET ADDRESS | 11320 S.W. T4TH AVE STREET ADDRESS
CITY-ST-ZiP PINECREST, FL 33156 CITY-ST-7IP
TMEe O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy.ST. 7P
TIME 1 Delete THILE [0 change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2IF CITY-57- 2P
TITLE [ Delete TIMLE [0 Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
TME 7 Detete TiE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hersby cerlig that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report er supplamental report is true and accurate and that my signature ghall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address., W%H other like empowsred.

SIGNATURE:

4/aslo7

Date Deytime Phons &




