FILED
.. ~2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000039400 04-04-2006 90148 002 ***158.75
1. Entity Nama
INNOVATIONS REALTY INC.
Principal Place of Business Maiting Address : Q““ q 9
6187 NW 167 ST 6187 NW 167 ST : P "
#H23 #H23 - L :
HIALEAH, FL 33015-4352 HIALEAH, FL 33015-4352 -
o v O
Suite, Apt. #, atc. Suite, Apt. #, etc, 03092006 Chg-P CRZED34 (14/05)
City & State Cily & State 4, FEI Number Applied For
65-0850289 / Not Applicabta
Zip Gountry ap Country 5. Certificate of Status Desired d Eeaﬂ Z;jq I‘:id;'b"a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agant
Name
PERERA, ROBERTO
13803 NW 67 AVE SUITE 330 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI LAKES, FL 33014
City FL l 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or primed name of ra:grstared apent and tille if applicabla, (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $1 5:0.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
. 10, LR OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PD o [ pelete TTLE [ change [} Addition
NAME PERERA, ROBERTO NAME
STREET ADDRESS | 6187 NW 167 ST., SUITE H-23 STREET ADDRESS
ciry-st-zip MIAMI LAKES, FL 33014 CITY-ST-2IP
TME VP I W Delete TMLE [Jchange [} Addilion
NAME MOELLER, ANGELA G NAME
STREET ADDRESS | 6187 NW 167TH ST., STE H-23 SIREET ADDRESS
CITY-ST-ZP MIAMI, FL 33015 CITY-ST-2IF
TILE O oelete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TILE . O elete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ velete TITLE [Ochange [ Addition
NAME NAME
STHEET ADORESS SYREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
HILE (] Delets TITLE . [ change  [F Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2ip CITY-ST-2IP

12. | heraby certify that the infgrmation supplied with this filinég does nol gualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this reget or supplementakugpor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oNhe regeivef or trustee Bmpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachme an address) with all other ke empowered.

SIGNATURE: we N Zoborto Roreya
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Opgio:_il:;;!z'aﬂ"J- Dats Daytima Phone #



