FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT - _ Secretary of State

DOCUMENT # P96000070948 02-28-2007 90010 008 ***150.00

1, Entity Name

INNOVATION SPECIAL GIFTS, INC.

Principal Place of Business Mailing Address
5780 MAJOR BOULEVARD, SUITE 312 5780 MAJOR BOULEVARD, SUITE 312 i {11] 258 69
ORLANDQ, FL 32819 ORLANDO, FL 32819
e b O O A O
5187 Inraivarevae. 02 | S5 \ureraamevie AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/08)
City & State City & Stats 4, FEl Number Applied For
OF—U’N\MO 'F' Of-\Audo f- 59-3401346 Not Applicable
§%‘&‘ q CO:;}V A Z.;) 2814 Coumryu A 8. Certiicate of Status Desired | geae.ggq lﬁf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, ANTONIO

Street Address {(P.O. Box Number is Not Acceptable}
RIS Sy 0 ST SRR

i

v

oo City

OraAnss FL | *¥%%:a

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and gccept

tha ohligations of registered agent.
- z2/veoler

"SIGNATURE

Signarure. typed or printeg name of registerad agant and litle if appilcable. {NOTE: Regisiarea Agent sigrature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
T After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. ? wil M
10. . + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME . .| VD {J vetere TTLE O change  [J Acdition
NAME = | SANTQOS, ANTONIO HAME
STREET ADORESS | 5780 MAJOR BOULEVARD, SUITE 312 smerraconess | SIS (~NTENVATOUM 02
cT-ST-2P | ORLANDO, FL 32818 av-srze | ORuANOD R 3288
TIILE Tl 1 Deiete e [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE 2 Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S7-2P
TITLE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITy-57-2P
TITLE T Delete fITLE [ Change  [3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-29
TITLE O Delete TINLE [ Change (] Acdition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P - i ciry-St-9

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with aljother like empowered.

2207 o) 2265-35F 2

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




