FILED
2008 FOR PROFIT CORPORATION : .
ANNUAL REPORT A é‘c%t,aZF(;ngSS.g?tél m
DOCUMENT # P96000005892 04-01-2008 90009 022 ***150.00

1. £nnity Name

INNOVEX INVESTMENT COMPANY

Principal Place of Busingss Maiiing Adldress YUUUYVUNY
713 EAST ATLANTIC BLVD 713 EAST ATLANTIC BLVD '
POMPAND BEACK, FL 33060 POMPANO BEACH, FL 33060
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City & State City & 5t 4. FEI Number Applied For
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6. Name and Address of Currant Registerad Agent 7. Name and Addross of How Reglstered Agent
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8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. : am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sagratury, Lrdud 3¢ Sriras EMe of feguiterod aQent ang Wt E aptican’e (NOTE: Rotpsterou AQed 3:gnalurs [eduirid whiN (irstating ATE
"~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. () Addec to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 0 peiete TILE O Change [ Addition
NAME MOLANO, RAFAEL R HAME
STHEET ADDRESS | 5000 NORTH OCEAN BLVD STREET ALDRESS
Ciry-S1-21P FT LAUDERDALE, FL. 33308 CiTy-ST-2iP
TITLE D O pesete TINE [ Change [ Addition
NAME JACOBSON, PETER HAME
STREET ADDRESS | 713 EAST ATLANTIC BLVD STREET ADDAESS
CiTY-ST-7F POMPANO BEACH, FL 33060 GTY-57-2IP
TITLE = Deters HIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CilY-8T. 7% GUry-St- 2P
TINE [ Deleta e [Ochange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-SI-2IP Lary-ST.2IP
TIiLE 7 eiele T [J Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 4P CIty-S1-29
TITLE [ etete TE [ Cherge [ Addition
HAME NAME
STREET ADDRESS STRTET ADNRESS
CiTY -ST-ZIP LY -ST-21P

12. 1 hareby certify that the information supplied with this iing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on ihis repart pos-+4 aad gocurate and that my signaiure shall have the sarme legal etfect as if made unoar cath; that | am an officer er director
of Lhe corporation or b v decute this report as required by Chapler 07, Florida Statutes: and thai my name appears in Block 10 or Block 111t

changed, or an an attachmenj IihNg empowered.
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