2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P950000539890

1. Entity Name
INNOVATIVE RESEARCH OF

AMERICA, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

2 NORTH TAMIAMI TRAIL
SUITE 404
SARASOTA, FL 34236

Mailing Address
2 NORTH TAMIAMI TRAIL

SUITE 404

SARASOTA, FL 34236

us

DO NOT WRITE iN THIS SPACE

AR R AR

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0604295 Not Applicable
i  Desi $8.75 Additional
5. Certificate of Status Desired ! Feo Roquired

8. Name and Address of Current Registered Agant

SHAFIE, SAMIR M

2 NORTH TAMIAMI TRAIL
404

SARASOTA, FL 34236

- DO NOT WRITE
IN THIS SPACE

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

the obligations of 1egistered ngent.

SIGNATURE

L IR N, LIRS B E Bl Ry ROV

W0 B WART NG 1ans S

SULInr WA CA A WA s § 0T W L I -l

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Foo Wil he

9. Election Carnpaign Financing

$550.00 Trust Fund Caontribution.

O

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

1

TITLE D
MAME SHAFIE, SAMIR M

SYREET ADURESS | 2 NORTH TAMIAMI TRAIL #404

Gy 8T 2P SARASCTA, FL 34235

TNE

KAME

STREET ADDRESS
CITv 8T 2p

TITLE

hAME

STREET ADDRESS
CITY ST 2P

Tine

WAME

STREET ADDRESS
Cirv §T or

e

LAME

STREET ADURESS
e §1 e

me

LAME

STREET AGLRESS
aTv 8T ap

URDOONR7 7554
QL08A07-80022-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not guatdy for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appeears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

.

[\,J

SIGNATURE Aﬂl

PRIl 1"5 OFFICER OR DIRECTOR

AR LA SR

{

\U



