.. 2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT

DOCUMENT # P98000005915

1. Entity Name
INNOVATIVE DATA SERVICES, INC.

Principal Place of Business

550 ALEXANDER PALM ROAD
BOCA RATON, FL 33432

Mailing Address

8200 WEST SUNRISE BLVD.
D-2

PLANTATION, FL 33322
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5. Certficate of Status Dasired O

1292007 Na Chg-P CRZE034 (11/05)
4, FEI Number Applied For
£5-0810680 Not Applicable
$8.75 additional

Fee Required

6. Name and Addrass of Currant Reglstered Agant

BREVDA, PAUL

8200 W. SUNRISE BLVD., D-2

PLANTATION, FL 33322
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of ragistered agent.

| am familiar with, and accapt

SIGNATURE

Signature, typsd or printed nama of regislarad agsnt and tile il applicable

(NOTE: Reyisterad Agent signalure ragurrad when reinstating)

DATE

9. Electicn Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba e
Added (o Feas

10. OFFICERS AND DIRECTORS . i

PD

SCHENKER, LEGNARD

550 ALEXANDER PALM ROAD
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

HAME

STREET ADDRESS
civSr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CrTy-ST-2P
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12, | hereby certify that the information supplied wit
indicated on this report or supptemental r
of the corporation or the receiver ar tru
changed, or on an attachment with a

SIGNATURE:

h all oyer like empowerad.

ing doks not quebfy for the exemptions cantained in Chapter 119, Florida Statutas. | further certify that the information
nga ‘curate and that my signatura shall have the same legal effect as if madae under oath; that | am an officer or director
ad 10 gkecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oaytma Phone #




