FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111296

1. Entity Name

INNOQVATIVE COMMTECH SYSTEMS INC.

Principal Place of Business ~ Malling Address : -
1900 FEDERAL HIGHWAY #39272 1900 FEDERAL HIGHWAY #39272
FORT LAUDERDALE, FL 33339 FORT LAUDERDALE, FL 33339
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8. The above named entity submits this staiement for the purpose of changing its registarad office or registarad agant or both, in me State of Florida. | am familiar with, and accept
the obligations of registered agent. .
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12. | heraby certify that the information supplied with this filing does not qulity for the exemptlons containad in Chapter 119, Flonda Statutes I further cerufy that the mformannn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an address, with all other like empowered.
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