1

2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | |
DOCUMENT # P96000005892 Feb 10,2006 08:00 AN
: Secretary of State

1. Entily Name
INNCVEX INVESTMENT COMPANY

—r=— T

Principal Place of Business Maﬂin§ Adgress

713 FRST ATLANTE BLVD 713 FIRST ATLANTIC BLVD
POMPANG BEAGH, FL 33060 POMPANG BEACH, FL 33060

i

G R R A

01132006 No Chg-£ CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Topea T

l

65-06899584 ‘ Not Applicable
5. Cerlificate of Status Desired O $8.75 Acditional

Foo Reguirad

6. Name and Address of Current Registersd Agent

BOUTHEAST ACCOUNTING & TAX GROUP INC
713 FIRST ATLANTIC BLVD DO NOT WRITE

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named enlity submits this statement 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 registered agent. -

SIGNATURE e — . o —
’ - Bigraure, typod of privied tame of registered agem: and e f applibanis. (NOTE: Agject sigx qu i ) Tiﬂﬂﬂl‘iﬁﬁ%ﬁﬁ“ﬂ‘i
- - gl O e e EEw.
e oW FEE 13 $150.00 5. Eocton Campeign Francing. _ $5.00 mayse | 112721/ 06-80070-010 150,00
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution, Bl AddedioFees
10, OFFICERS AND DIRECTORS ] _ ' B - o
e PD T '
AW MOLANO, RAFAEL R

SIREET ADDRESS | HO00 NORTH QCEAN BLVD
CiTy-5T-2P FT LAUDERDALE, FL 33303

TMiE D

NAME JACOBSON, PETER
STREETAOORESS | 713 FIRST ATLANTIC BLVD
Cy-85-7P POMPANO BEACH, FL 33060

v DO NOT WRITE

. I IN THIS SPACE

STREET ADDRESS
CiTy-57-29

HLE

HAME

STREET ADDRESS
Ciry-51-29

e S ) ' o o T

CITY-§7-2P

NAME
STREET ADDRESS

1% {heteby certify that the information suppiled with this filing dees nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accuraie snd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the recelver of trustee empowered to execute this repart as required by Chapler 07, Florida Statutes; and that my name appears & Block 10 or Block 171 if
changed, of on an anachfg with an address, with afl othor e empowered,

W
#

SIGNATURE: gﬁcf S | 320

ANG TYPEL OR PRINTED RAME OF SIGMHE OFFICER OR DIRECTOR Daytime Phone £




