K

~ FILED

2008 FOR PROFIT CORPORATION . Apr 25,2008 8:00 am .,

ANNUAL REPORT

ecretary of State

1. Entity Name .
INNOVA LABS, INC
Principal Place of Business Mailing Address
73 SW 15T AVE 73 SW1ST AVE
BOCA RATON, FL 33432-3802 BOCA RATON, FL 33432-3802
B LW RC AT AT ROnkAIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
2635138 E Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ,i:gfq Addtional
6. Name and Address of Currant Registered’Agent” "~ ° = — = ~"[~ "~ = “°  ™™7, Name and Address of New Registared Agent ™

i

: Name
h ] R

PATIL, ARVIND P . i

73 SW 1ST AVE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL'-3’3432 3802

g‘.‘ ,_', City FL Zip Code
g, 8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obhgauons of reglstered agenl
"fS!GNATUF!E e
v A Signature, n@q_o’r pnmga hame of registered agent and title if applicable. {NOTE: Registarec Agent signatute requirad when reinstating) DATE
FILE NOWlii FEE‘UISI $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE CEOP O petete me O crange [ Adaition
NAME PATIL, ARVIND P HAME
STREET ADDRESS | 73 SW 15T AVE STREET ADDRESS
CiY-ST-2P BOCA RATON, FL 334323802 CITY-ST-21
ILE cD [ pelete TME O change T Addition
NAME PATIL, ARVIND P NAME
STREET ADDRESS | 73 SW 15T AVE SITREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334323802 CITY-ST-2IP
TITLE . o . 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE L3 pelete TE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE O pelere TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-57-2IP
TILE 1 belete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-21p

12. | hereny certify that the information supplied with this filin é:; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address. with all other like empowered.

' 4[21]03

SIGNATURE: - _

NATURE-AKD TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Daytime Phone #




