2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000048162

1. Entity Name

INNlCt)\?ATiVE MERCHANT SOLUTIONS OF FORT
LAUDERDALE INC,

04-30-2007 90850 030 ***150.00

Principal Place of Business

4541 W. MCNAB RD. UNIT 23
POMPANG BEACH, FL 33069

Malling Address

4541 W. MCNAB RD. UNIT 23
POMPANO BEACH, FL 33069

- W W W W W W

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
W51 W-CYPRESS (Re€K RohD
Suite, Apt. #, etc. Suite, Apt. #, elc.
’ 02062007 Chg-P CRZE034 (12/06)
SU\TE 300
City & State City & State 4. FEI Number Applied For
FD &1’ LW_DERD R'LE‘ FL 20— Lf"é Lf' L"ﬁ 8 ?’ Not Applicable
3 épa o Gl C&n\"g ap Country 5. Certificate of Status Desired d ?g';;lﬁf:ém"al
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
BOSIRE, GEORGE N.
4541 W. MCNAB RD. UNIT 23 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL ] Zip Code

the abligations of re J gent.

D e e

8. The above namewns 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

oz,fof)O?/

SIGNATURE :

ad or prnted name of registered agent and ttle if applicanle.

(NOTE: Registerea Agent signature required when reingtating)

DATE

FILE NOW!1Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE [ Change  [] Addition
NAME BOSIRE, GEORGE N. NAME
STREET ADDRESS | 4541 W. MCNAB RD. UNIT 23 STREET ADDRESS
L CITY-ST-7iP POMPANQ BEACH, FL 33069 CITY-ST-2P
TITLE VP O pelete TITLE [1¢Change [ Addition
NAME EVAN ST HILAIRE NAME
STREET ADDRESS | 21864 ARRIBA REAL UNIT 3B STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33433 CITY-$T-2P
TILE D [ Delete TILE [ change [ Addition
NAME SANDLEY ST HILAIRE NAME
STREET ADDRESS | 21864 ARRIBA REAL UNIT 3B STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33433 CiTY-ST-2P
e 7 Delete TNLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P .
TITLE [ belete TILE ["]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
3 [ betete TIMLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta;:hment with an add ~with ali othac likesempowered.
SIGNATURET_GEEGE N. BoS\RE

pzloslet 9Ysy.as8 0324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date

Daytrne Phone §




