2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # P96000070948 Secretary of State

1. Entity Name

INNOVATION SPECIAL GIFTS, INC.

Principal Place of Business Mailing Address

5780 MAIOR BOULEVARD, SUITE 312 5780 MAIOR BOULEVARD, SUITE 312

ORLANDO, FL 32819 . _ ORLANDO, FL 32819

s | AWM QRIALE A
Suite, Apt #. elc - Suite, Apt. #, etc 01182005 Chg-P CRZED34 (10/03)
City & Stars - Cy & State 4. FE{ Nurmioer [Apptied For

. . ] _ 59-3401346 _ {Not Applicable
Zip Country ae Country 8. Certificate of Status Desired [ $8.75 aadtional
Fes Required
6. Name end Addross of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

SANTOS, ANTONIO

5780 MAJOR BOULEVARD, SUITE 312 : Street Address (P.O. Box Number is Not Acceptéble)

ORLANDO, FL 32819

City ] FL ) Zp Code

8. The above narmed sntity submits this stalement 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 " . -
Swgnzitre, fyped of privied narme of registerct bt and e it appicable. [NOTE. Registered Agent signature required when reinstatng) DATE B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0 Added w0 Fees
1. i OFFICERS AND DIRECTORS n, T ADDITIONS! CHANGES 10 OFFICERS AND DIREGTORS IN 11
TLE vD O Detete e [ Charge [ Addilion
NAME SANTOS, ANTONIO NANE
STREET ADDRESS | 5780 MAJOR BOULEVARD, SUITE 312 SYREET ADDRESS 088334853 -
cry-st-zr | ORLANDO, FL 32819 _ | civ.sr-zp o I:;EQ-‘-— .—‘.‘nﬁ;f:\ pan e of
TITLE T Delete TITLE 7 ST T “T Addition
KAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GITY-ST-2P B
TME 2 Delete e [ change [ Adcition
NAME NAWE
SYREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
TITLE ] elete TTE Tl change ) Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [J pelele TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TITLE [] Delste THLE [ change £ Addition
TS HAME
STREET ADDAESS STREET ADDRESS
GITY-SI- 2P cIvy-31-2p

12. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119 07(3)(7), Florlda Staiwtes. | further cerlify that the information
indicatéd on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the receiver or trustes empowared 1o executa this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

ri 4

SIGNATURE: Al > G s s Lol 226 SFFE
SIGNATUREANE PHPER OF PRI ME OF 5IGNING OFFICER OR DIRECTOR T ] i . ] Datg . Dmmopmnef




