FILED
2005 FOR PROFIT CORFORATION
ANNUAL REPORT _ .. Sep 09,2005 08:00 AM

DOCUMENT # P83000055086 Secretary of State

1. Entity Name
INNOVASIA, INC.

Principal Place of Business Mailing Address
15675 E. COLONIAL DRIVE 304 5. HARBOR CITY BLVD., #101
ORLANDO, FL 32820 MELBOURNE, FL 32801

~—————— [N REEAT YR

09072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v AT

58-3199660 Nat Applicable

: ; $8.75 Additional
5. Certificate of Stgu.ls Desired D  Fee Rgquired

o i

PR }

6. Name and Addreés of Current Registered Agent

504 5. HARBOR CITY BLVD . STE. 101 DO NOT WRITE
MELBOURNE, Fl. 32901 IN THIS SPACE

ca -

8. Tha above named entity subrmits this statement for the purpese of changing its registerad office or registerad agent, or bath, in the State of Florida. | amt familiar with, and 2ccept
the obligaticns of registared agsnt, :

SIGNATURE - : R . o
Sigraturg, typad ¢ printad name of regrstared agent and Lite if applicabls. {NOTE, Ragi_;neved Agent sigrarre required when u]vﬂsv{aﬁr‘.g) ] ) DAIL . -

FILE NOW!I! FEE IS $150.00 9. Elastion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. B Added to Fees corporation did not receive the prior notice.

10. ~OFFICERS AND DIRECTORS 7 -

TLE PT

NAME TRAN, MINH D ) )

STREET ADDAESS | 15615 E, COLONIAL DRIVE LHooono3eng2

orv-s-zP | ORLANDO, FL 32820 L 13/08/05-80003-010 550.00

TIME Vs

NAME TRAN, THU A

STREET ADDRESS | 15615 E. COLONIAL DR,
CITY-ST-2IP QRLANDO, FL 32820

TIILE
NAME

cvsap L DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-sT- 2P

TE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS

CITy-87-21P . 5 R pr e
il e s Moy -

- e suay

12. ) hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repost o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or tha receiver or trustes empowered to exacutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

31GNATURE:mmu_1ML4¢Z£_}_Eam, e Zhifes 321.952, 5200
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR . BBN Tuytvrs Prone #

R - - - 4




