. FILED
2006 FOR PROFIT CORPORATION " Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000059890 Secretary of State
03-23-2006 90004 027 ***150.00

1. Enfity Name
INNOVATIVE RESEARCH OF AMERICA, INC.

Pringipal Place of Business Mailing Address ‘:;
2 NORTH TAMIAMI TRAIL POBOX 319 h
SUITE 404 SARASOTA, FL 34230 LS

SARASOTA, FL 34236

S g ARG AR KA

N Tamiami Trail
Suite, Apt. . etc. SUT£R" D4 03212006  Chg-P CR2E034 (11/05)
City & State . City & Stata 4. FEI Number Applied For
Sarasota, FL 65-0604295 Nat Applicabla
ap Country §Eﬂ2 36 , cf]”"g” A. 5. Certificate of Status Desired O gg'giﬁf:dim"a’
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e ’ Name

SHAFIE; SAMIR M - - r— = LA
2 NORTH TAMIAMI TRAIL Street Address {(P.0, Box Number is Not Accepiable}
404

SARASOTA, FL 34236

City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
ihe obligations of registered agent. ’

3/21/06
SIGNATURE
Sigrature, typed of printed nare of registered m&{*w tide i applicable. {NOTE: Ragisiared Agent signatur e requined whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . [ petete TLE [ Change [ Addition
NAME SHAFIE, SAMIR M NAME
STREET ADDRESS | 2 NORTH TAMIAMI TRAIL #404 STREET ADDRESS
CY-ST-ZP SARASOTA, FL 34236 . CITy-ST-2P
TME O Delete mLE O Change [ Addilion
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P Cry-ST-2IP
TINLE 1 oakete TME [ Chengs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZTP CATY-ST- TP B . i
me - T[T 1 Deiete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-53-2P
TITLE 2 Delete TITLE [O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP . CAY-ST.21P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-7P

12. | hereby certify that the information supplied with this Tiling does nat qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al other [ka empowarad.

- + a _ .
SIGNATURE: == 4 Sam Shafie 03/21/06 941/366-9400 :

SIGNATURE AND TYPED OR Pv‘T‘Eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe ¢




