2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOCUMENT # vassa7
DOCUA ecrefary of State
INNOVATIVE SOFTWARE SYSTEMS, INC. 04-24-2006 90367 025 ***130.00
Principat Place of Business Mailing Address
125 OAKWO 125 QAKWOQ
S i VAR RIS
2. Principat Place of Business 3. Malling Address
GORA45 TRADE W IND \WAY | (0345 TPRDELIIND WAY
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CRZE034 (10’05)
Cily & State City & State 4. FE! Number Applied For
LA F—é_ \»D[LTH .F LA . LA K'e \}JD?—N \ FLA. 65-0347013 Not Apglicaiie
32% 4_(0 ?— Cﬂ"é A %34 (o Cot;"ye A 5. Cerlilicate of Staus Desired O ?g'ggu‘ﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
rupo  P1SA
PISA' BRUNO = . Street Address {P.O. Box Number is Not Acceplable)
LAK FL ?
G455 TRAOEWISD LAY
LA EE LI0PTH FL [ 5% (o2

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent. or both. in the State of Florida. | am familiar with, and accept

1he obligations of registered agen R :
SIGNATURE 6,‘\}4/‘-0 I ( 6‘2‘““0 ?lsA) A‘PF—\L 12,200 b

Sagnalue, typed or prated name of regpslered sgoaol and e apphcabile {NGTE Remsterard Agen gpatins requirgd whan renistalig) OATE
" 8
Aft FILE N10\gms 'EEEV:f“s;SO'ggo 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee Will Be $550. Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn D WL etcte THE O Kchenge 07 Addition
NAME PISA, BRUNC HAME PI1SA, Bruno

STREEF ADDAESS [ 125 OAKWOOD WAY ST AOORESS | (O 4 & TRAD & U D UJAN

urv-si-2¢ | AKE WORTH FL 33463 sk 1) A el USeRRTH  FL. 23462

TILE O Delete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS | STAFET ADDRESS

CIY-5T-2P CITY-ST- 7P

TILE . _ ) petpte e 1 cnange [ drdition
HAME HAME

STREET ADDRESS STREET AUBRESS

CIFY-ST-7IP CIRY-ST- 7P

TIILE O Delete TIILE O change ] Addition
NAMT, NAME

STREET ADDRESS STREET ADDRESS

CIr-St-zip CITY-S1- 2P

It (3 Colete L [ change [ Additien
HAME NAME

STREET ADDAESS STREET AORESS

CIrY- §1-21P CITY-57- 7P

MLE 7 Deiete s [FChange [ Addition
NAME KNAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-7IP CIFY-ST-2IP

12. | hereby certily that the information supphed with 1his fiing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the information
indicated on this repost or suppiemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as 1eguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an ad ith all olher like empowered.

SIGNATURE:

A (62&)&)9 Pl‘bA} Aflt?.‘,/o(o 65795585-830(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone §




