. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S23608 May 16, 2008 8:00 am
Secretary of State

1, Entity Name
_.‘NNOVATIONS IN STAIRS, INC. 05-16-2008 90023 042 ***150.00

I.:?:incipa! Place of Business Mailing Address
3834 NW 126TH AVE 3834 NW 126TH AVE ‘
- PpMPANO BEACH, FL 33065 US POMPANO BEACH, FL 33065 US )
T T T I ORI NG
707 SavMMS e g Fos CMMs  Avtnus -
™ Suite, Apt. #, et&ﬁ IT ‘F Suite, Apt. #‘a:\.l [1\" F 04222008 Chg-P CR2E034 (12/06)
Cityy Stale City & State 4, FEl Number Applied For
Vo i onnes, L opr ORARE<, (L 65-0238984 Not Applicable
Zip 3 |NG Country Zip i Courtry 5. Certificate of Status Desired | ?i‘;;ﬁf:;ﬁma'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| RIZZUTO, PETER

5840 NW 126TH AVENUE Street Addregs (P.Q, Box Numbey is Not Acceplable)
CORAL SPRINGS, FL 33065 FEF T i Al

: UdiT € :

e City Zip Code
agd Y Ao benwes L FL | ™% zixs
8. The above named enlitx’su 7 is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v the obligations of registére® agag -

Ul e LY / / iy
SENATYRE X _ /23108 v

I ‘:;';"%' ! { 5-"“9"“?\1*‘ typmss prlfan‘r*‘ AP reqisierad sgent snd itla if applcabla (NOTE: Roglaterod Agent sinrasure reauirec when rensiating) / Dﬁ/fr‘.

FER R :

i o & - . .

oo FILE NOWIII FEE?]5;$150.00 9. Elaction Campaugn Flnancnng O $5.00 may Be

:l : er:May 1, 2008 Fee}g‘“ be $550.00 Trust Fund Contribution. Added lo Fees

i . e * .

P10, R "OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -«
LILE PD ] Delete TIE Chzage  [] Addition
HAAE RIZZUTC, PETE NAME —

B TADGRESS | 12344 NW 27TH PLACE STREET ADDRESS {4 SM. VepERAY Coule7

[ uTysTap CORAL SPRINGS, FL CITY-SI-ZIP Daty Toph %&fﬁ , Fo 32

: }:TLE T 3 pelae e S Change  [J Addition

i ‘,’;‘ME RIZZUTO, ROBERT NAME -

i 12344 NW 27TH PLACE SIREETADDRESS | 161 SPeaNc BERLY Codar

CORAL SPRINGS, FL 33065 CiTY-ST-2IP DH{M& -Bft'toH. FL 3wy
[ Delere TITLE Picange [} Adgition
NAME
RIREET ADDRESS STREET ADDRESS o

L OCHY-SE 2R CITY-ST-2P -
TUE [J pelete TTLE [ Change [ Addirion

;o NAME ;

% CIREET ADDRESS STREET ADDRESS -
LiTY-ST- 2P CITY-5T-2IP
TINE [ pelete TITLE [CIcheage [ Adaition

lt- HAME NAME

1. SIREET ADDAESS STREET ADDRESS
“TY-ST-IP CITY-ST-2P B

1 1LE 3 pelete TITLE [ change {7 Addarion
LM HAME

- REET ADDRESS STREET ADDRESS
Epr-ST. 7P GTY-ST-20P
1 nereby certify that the information supglied with this {iling does not quality tor the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
“% indicated on this report or supplemeniajreport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i1 of the corporanion or lhe racefer of ruffee gipowerad o execute this repart as required by Chapter 607, Fiorida Sialutes; and that my name appears in Biock 10 or Block 11 if
v changed, or on an attachmghffwi ss, with all other like empowerad —

[T ; / / Y b
SIGNATURE;; Pely Rizud® SJREN0Y
W " SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR r.ﬁe 7 Daytiira Plone #




