2007 FOR PROFIT CORPORATION FILED

% -~ ANNUAL REPORT :
DOCUMENT # P96000056270 T Apg ggr’e%g?; 0?%33?

1. Entity Name
INRO MARKETING, INC.

Principal Place of Business Mailing Address
18555 N.E. 14TH AVE., #719 18555 N.E. 14TH AVE., #719
NORTH MIAMI BEACH, FL 33179 NORTH MIAM: BEACH, FL 33179

- O

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed For

65-0678742 Not Appiicable
if ; $8.75 Additional
5. Certificate of States Desired O Fee Required

6. Name and Address of Current Registered Agent

KUSHNER-RENTZER, INA DO NOT WRITE ‘

18555 N.E. 14TH AVE., #719

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registared agent and titk if applicable. (NOTE: Registerad Agant signatura requirsd when reingtating] DATE

3 9. Elaction Campaign Financing $5.00 May Be
Aﬂo: g-fy“-'?;‘g(lnr;il'sﬂﬁ'sg 35050.00 Trust Fund Contribution. O  AddedioFees

10, OFFICERS AND DIRECTORS |
Tmee PD
NAME KUSHNER-RENTZER, INA
STREET ADDRESS | 18555 N.E. 14TH AVE., #719 Y A
CITY-§T-2IP NORTH MIAMI BEACH, FL 33179 Iy ;UDL}'DQB rEbgib I
— 05/04/07-A0025-020 150, 0
MAME
STREET ADDRESS
Ciry-S7-2P
TMLE
NAME

sy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS | s

P2
CTY-ST-2F , yd

mE ‘
NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

STREET ADDRESS
GITY-57-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repont 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 recefver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an attachment with an address, with allother like em) red. |
smumme%e%é%/ "% ’//5% 7 Py S6S 588
TURE AND OR PRINTED MAME OF SIGHING OFFICER O DIRECTOR U 7 Date Duytime Phone 4

= > K&.an{u/’ R@ol?u&



