) FILED
2008 FOR PROFIT CORPORATION  May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000010168 05-09-2008 90009 008 ***158.75
1. Entity Mame
MOUSE MARKETING INNOVATIONS CORPORATION
Principal Place of Business Mailing Address
6545 CORAL RIDGE WAY, SUTTE 211 P.0. BOX 9855 : —
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33075 | I
B e (GRS R OO
5015 (LoRalRide de.| -
Suite, Apt. #, elc. /’ﬁ; [ldl l Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
&Sate[ o~ . City & State 4. FEI Number Applied For
@Daal S‘? A V\%S‘ FL : ;&—34502 |523 Not Applicable
22'33 o™ b ij""g A P Country 5. Certficate of Status Desired ?gg?q Addltonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI, FL. 33145
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent. :

SIGNATURE ‘
‘Signature, typad or printad nama of ragistered agent and tite # applicable. {NOTE: Registered Agenl signature required when relnstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delele THLE [OJChange [ Addition
NAME LENKOFFSKY, NEIL NAME
STREET ADDRESS | 5277 NORTHWEST 116TH AVENUE ’ STREET ADDAESS
CITY -5T- 7P CORAL SPRINGS, FL 33076 CHTY-5T-2IP
TME O petete TMLE [ change T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME Oocee . § me . [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Gy -S1- 2P CITY-ST-2P
TME 1 Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
TILE [ Delete TILE [Jchange ] Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHTY-51- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-S1-7P CIFY-5F- 2P

12, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.




