]

i FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109158 38 04-25-2007 90186 030 ***150,00

1. Entity Name
INNOVATIVE MARKETING GROUP, INC.

Principal Place of Business Mailing Address v
9200 S DADELAND BLVD POST OFFICE BOX 430941
SUITE 412 MIAMI, FL 33243

MIAMI, FL 33156 US

2D S diwt Huy
- } -
Sule, Ap‘a"em 0I5 vV Sulte, ApL. #, etc. 04132007  Chg-P CR2E034 (12/06)
City & ﬁﬂa T City 8 State 4. FEl Number Applied For
e ¥ 65-0970538 Not Applicable

Zip T count Zip Country B ] $8.75 Additional

83 ‘ S/(’ Usn, 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOROTA, ALAN'M
290 NORTH WEST 165TH PH 4 - CITICENTRE Strest Address (P.0). Box Number fs Not Acceptable)

MIAMI, FL 33169

i

"

o City EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prinled name of registered agent and tifle 1 sopkicabln (NOTE Registered Agent 5ignature required when reingtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPTS O elete TILE O Change [ Adcition
NAME KATES, BARRY T NAME
STREET ARDRESS | P.O. BOX 430941 STREET ADDRESS
GITY-ST-71P MIAMI, FL 33243 CITY-S1-2F
TMLE D 07 Delete TLE [J change [ Addition
NAME SOROTA, ALAN NAME
STREET ADDAESS | 290 NW 165TH STREET, PH-4 CITICENTRE STREET ADDRESS
CITY-ST-2P MIAM!, FL 33169 CITY-5T-2P
TTLE [ velete N Bt [[J Change [ Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ detete TMLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$T-21P CIY-ST-2P
TE [ pelete TITLE [0 Ghange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-0P CIrY-SP-2IP

42, | hereby certily that the inlormation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an oflicer or diractor
of the corporation or the receiver or trustee empowered (o executs this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an au‘a7ment with an addrass, with all other like empowered.

Pl K4 J Yizr fRsur0usa

SIGNATURE AND r]ED OR PRINTED NAME OF SIGRING QFFICER OR CIRECTOR Date Caymne Phone #

SIGNATURE:

=4




