FILED

2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
P9 7094
PgiSNL;JmI:nENT # 6000070948 05-01-2006 90406 016 ***150.00
INNOVATION SPECIAL GIFTS, INC.
Principal Place of Busingss Mailing Address s
5780 MAIOR BOULEVARD, SUITE 312 5780 MAJOR BOULEVARD, SUITE 312
ORLANDO, FL 32819 ORLANDO, FL 32819
S s AR S
Suita. Apt. 4, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3401346 Not Applicable
Zip Courtry Zp Country 5. Certificate of Slatus Desred [ Eg-;esqﬁrd:;“"”a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, ANTONIO ’ - T : - - - -
5780 MAJOR BQULEVARD, SUITE 312 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent,
AeY

SIGNATUHE
Signature. typed o printed nama of roﬂl's.lmﬂﬂ agen! znd Wia if applicable. {NOTE: Registored Aganl signature 1equired when reinstating) DATE
G
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e VD [ Detete LE [ Change [ Addition
NAME SANTOS, ANTONIO RAME
STREET ADDRESS | 5780 MAJOR BOULEVARD, SUITE 312 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32819 CITY-ST-2P
SITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-2IP CY-8T-21P
TITLE O petetz TITLE O change [ Addition
NAME NAME
STAEET ADDRESS | o - s _ __J STREETADORESS | __ - e
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET AGDRESS
Civy-ST-2P Cry-51-79
TITLE [ Desete TITLE : [ Ghange [ Additien
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemerdal report is trug and accurale and that my signaturs shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witlan address, with all other like empowered.

o /4/26/0 &

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirre Prone #




