" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000001222

1. Enlily Name

INNOVATIVE INDUSTRIES, INC.

Principal Place of Busness

1646 NE 12 TERR
FT. LAUDERDALE FL 33305
us .

Mailing Addross .

1646 NE 12TH TERR
E'g LAUDERDALE FL 33305

FILED
Apr 13,2007 08:00 AT
Secretary of State

T

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. olc, Suile. Apl. #, clc.

1st MOORE CR2E034 (10/08)
City & Stato Cily & Stale 4, FEI Number Applied For
65-0367559 Not Applicable
Zip Counlry zip Country O $8.75 Additional

5. Cerlificate of Slatus Desired

Fee Reguired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namea
SPECK, NORMAN B

2313 NE 15 TERR

FT. LAUDERDALE FL 33305

Street Address {P.O. Box Number is Nol Acceptahble)

Zip Code

S FL

8. The above named enlily submits this slatement for 1he purpose of changing its regislored office or registered agenl, or both. in Iho State of Flonida. | am familar with. and accopt
the obligations of registered agent,

SIGNATURE

Sagnature, typed or pnted name ol regisiared agenl and Wie I appheable (NOTE: Regrstared Ageni sigriatura raqured whon rainsiatng) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTCRS 11.

1L DPTS [ pelate it Uﬂi"iDDﬂ'r‘l’ E?H 1 [ change [ Addition
SPECK, NORMAN A by g Ay g o T .

o i 04/ 24/07-B0007-014 150,130

sin L1 Aoonss | 1646 NE 12 TERR STREET ADDRI S5

ciy-si-2ir | FTLAUDERDALEFL CHY-S1- 2P

nu O pelete IItE [ change [ Aadilion

HAMI NAME

STHEET ADDRI S8 STHITT ADDRI S8

CIY-ST-21p oY-51- 2P

Tie 3 Delele e [ change [ Asdtion

NAML HAMI

SI £ ADDN 5 ) ) o SITHET ADDAI 58 N — _ .

CIY-S1- 2P cilY-51- 2P

TE1TS ] Detere e [ change  [T] Addition

NAML NAME

SN (T ADLAI S SIRICT ADDR 88

CINY-S1-2p . CIY-$1- 711

TE [ Delete . [ change  [] Addilion

NAME NAM

SIKEFT ADIRLSS SIREL T ADDRESS

ClY-s[-2IP CIY-S1-71P

Tine [ Delete Tme [ change [ Addilion

NAME NAME

SIRATET ADDRISS SIREET ADDRESS

CIfy-si-7ip CHY-$1-7IP

12. | heroby certily that tho information supplied with this filing does not qualily for the exemplions contained in Section 119, Flonda Statules. | furlher certily Lhal the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as il made under oath; that | am an officer or director
of tho corporalion or tho receiver or frustoe empowered Ip.executg this reporl as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 1

if changad, or on an aliachmenj,with an address. \her Ipgf empowered.
SIGNATURE: «Y‘/(/"/ g 2% Nopmen B SoeKY 1007 0-FY5-Firy

T'¥ diGNATURE AND TYPED OR PRINTEDANAME OF siGNgd OFFICER OR DIRECTOR Data Daytuna Phone ¥




