FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90476 016 ***150.00

DOCUMENT # P93000069028
1. Enlity Name
MARKETING INNOVATIONS ENTERPRISES, INC. ?
Principal Place of Business l Maiting Address B n u 455 B 1
310 S FEDERAL HWY 310 S FEDERAL HWY
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435 US
PR TS| NIRRT

Suite, Apt. #, elc. Suite, Apl. #. elc 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apphied For

65-0436848 Not Applicable
Zip Ceuniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-G—Name end Addreas of Current Registered Agent 7. Name and Addrass of New Reglatered Agent — -
p Name e M
HARGROVE, Lisa (£AL-#H1 e g eove, A/A s fodie A
tr ] N 4
| 3024 GREENWOODLANE 4ie) 5@‘ VPR pfoce Phest)
’E: “EIEE'E’ T=33435 L4
C. <> N g
Poyacidn beaed— FL!"B%/ 347

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigalions of registered agent.

SIGNATURE
Signatwe, yped or printedt name of regrstered agent and lifle it appacatre (NOTE Reqpsierad Agent signature required when reinsiahng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributin. Db Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D INLe Char Addition
AL O et O harge O

NAME HARGROVE, LisA J4s# HAME
STREET ADDRESS | 3021 GREENWOOFS LANE STREET ADDAESS
GiIY-Si-ZIP BOYNTON BEACH, FL 33435 CITY-$1 21p
TITLE [ Detete s O] Change [ Addaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-5T7-2Ip
TITLE O Detete TILE [ Change  [] Addition
A e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CiTe-51-7ip
1L O Detete e [ Chenge [ Audiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ET.2IP Cify-ST-2P
1HiLE O pegete THLE [C] Change (T Acdition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-BP ciry Si-aip
1NLE 1 Detete TIFLE T Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Ciny-si-ap clly 51 aF
12. | hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurata and (hat my signature shall have the same legal effact as if made under oath; that | am an officer or direclor

of lhe corporation or the receiver or rustee empowered Iyexecuie Lhis reporl as fequired by Chapler 607, Flonda Staluies: and Lhal my name appears in Block 10 or Block 11l

changed, or on an attachment with atl of W - -/
SIGNATUR S A

TURE ARQ TYPED OR P] iINTED NAME OF S Dw DIRECTOR Dater Dnyhimea Phane # J




