2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000066487

1. Entity Name -

INNOVISION, INC.

FILED .
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

B318 N, SAULRAY 8T.
TAMPA FL. 33604

Mailing Address

8318 N. SAULRAY ST.
TAMPA FL 33604

2. Principal Place of Business =~

3. Mailing Address

AT

IHI

I

5. Certificate of Status Desired

Suite, Apt #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04‘}
City & State o o City & State i 4. PEI Number Applied For

7 569-3391959 Not Applicable
Zip Cauntry Tip Country 0 $8.75 additional

Fee Required

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGAL & UTERA, P.A,
1840 CORAL WAY

4TH FLOOR

MIAMI FL 33415

Name

Street Address (P.O. Box Numbar is Not Acceptabla)

City

Zip Code

FL

the abligations of ragistared agent

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

SIGNATURE —

Signaturs, typad or pmitad namg of rsgs!e@:‘ agani and tie o Appicatia

INDTE Registerad Agant s.grature 1dquired whep minsialing)”

DATE

FILE NOW!! -FEE_IS' §T5660
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, "~ OFTICERS AND DIRZCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delate AILE Clchange [ Additian
NAME HANDY, STEVEN T NAME

STREET ADDRESS | 8318 N. SAULRAY ST. STREET ADDRESS

Ciry-5T-2p TAMPA FL 33604 cify ST 21

TILE Doeete R e I change [ Addition
NAME NAME

STREET ADDAESS SIREET AGDRESS

CITY §T-21P CiPv-S1- 2P

i 7 Delete 13 [Ichangs [ Additlon
NAMEC RAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-P Y -§7- 7P

s ) Ol ceiste B ns [T Change [ Addition
" e LOG00N2 18705

STRECT ADDRESS SIREET ADDRESS A2 07 A05-200T4-016 15000
GITY-ST-2IP £ITY-51-2p

THeL ] Celete BT I Change [ Addtion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciit-51- 2P

Lt T O Deiete T [l Change [ Addition
NAME NAME

STRECT ADDAESS STRECT ADDRESS

CITY-ST- 2P OliY-ST-71p '

changed, or an an attachment wit]

of the corporation or the receiver or trust

Pwith all other like empowered,

12. | hereby certify that the infarmation supplied with this filing does not aualiy for the exemption stated in Section 1 189,07(3}(1), Florida Statufes. 1 further certify that the information
indicatad on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
erad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: STive Moty s, 2lefis” €13 T34 7




