3

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000110927 03-12-2007 90092 014 ***163.75
1. Entity Name
INNOVATIVE RENOVATION AND SOLUTION, INC.
Frincipai Flace of Business Mailing Address
926 TRUMAN AVE 926 TRUMAN AVE 4003341 3
APTA APT A
KEY WEST, FL 33040 KEY WEST, FL 33040
e N L SRR LRI
A AI1RRNLLIS DR . Y AnsaNiLts D .
Suite, Apt. #, elc. Suite, Apt. 4. efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber B /AJ \04823 10 WY Applied For
k.E1 WE“DT- - lCﬁY H#‘/Et\/ LE—-Y W&P - KE'T H“VBIJ 2_0 - &G &c 2.‘1‘ Not Applicable
Zip .. Countr Zip Country " . $8.75 i
33040 5 T‘!LOQ/I 'Dd' 210 ‘{ o FLMM 5. Ceniicale of Status Desired [} bt Remﬁ:’:d“’"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
OLSAK, MARTIN
926 TRUMAN AVE Street Address {(P.O. Box Number is Not Acceptable)
APTA

_KEY Ws;f.__'r‘ FL 33040

City FL | Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regiglered agent. ‘ 0
- 2/9/07
'y +

SIGNATURE
(NOTE Regsiered Agent signalure tequired when ransiating) 5ATE
1
FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be OLsél ”M’U
After May 1, 2007 Fee will be $550.00 Trusgt Fund Contribution H Addec to Fees “f 4'1M-TLUS Dﬂ .

KeY wesT-eB Y VBN, FL33a%y
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O palete THLE CdcChange [ Acdition
MAME OLSAK, MARTIN NAME
street ADOREsS | 926 TRUMAN AVE, APT A STREET ADDRESS
CiTy-S1-21p KEY WEST, FL 33040 CITY-ST-2IP
TITLE O oolete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TMLE [ Dekte e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-21P CITY -ST- 2P
THLE [ celete TILE 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST- 2P
TITLE O oelete TME DO change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57.2IP CIFY-ST-2P
e O petete e Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -5T- 2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this re reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other like empoyered.
SIGNATURE: /WM 4 3/9/01

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Pnone #




