2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P97000042784

1. Entity Name
INNOVATIONS COMPANY USA, INC.

Principe! Place of Businass Ma;hng Address

10097 CLEARY BLVD. STE. 346 10097 CLEARY BLVD. STE. 346
PLANTATION, FL 33324 -~ _ PLANTATION, FL 33324 -

FILED
Apr 06, 2005 08:00 AM
Secretary of State

e 1L

03172005 No Chg-P CR2E034 (10/03})
DO NOT WRITE |N THIS SPACE 4. FEI Mumber ) Applied Far
65-0752583 Not Applicable

5. Certificae of Staius Desired

0 $8.75 Additional

6. Name and Addrags of Current Registered Agant

Fae Required

T

LEGER, PAUL - .
10097 CLEARY BLVD. STE. 346 ' [ DO NOT WR ITE

PLANTATION, FL 33324 h

THIS SPACE

8. The above named entity subrnits this statement for the purpose of changhiy |ts reg|stered office ar registered agent or i bcrh in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - s — -

Signalura typeg ar printad nama of registerad agent and hite i applicabfe (NOTE ‘Regieierad Agent Signatura raguirer when rainstatingt DATE

FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — QFFICERS AND CIFECTORS T I S AT
e P ' — -
NAME LEGER, PAUL
STREETADDRESS | 10087 CLEARY BLVD. STE. 346 UUBBGEZ’:[BEBS
CITY-ST-ZIP PLANTATION, FL 33324 ' 4 ﬂ?}kfﬂb B
bl ; . #US-BO0R0~0

- 11 150,00
NAME
STREET ADDRESS
CIry-ST-2IP
T B - — ——=""" "
NAME

vt DO NOT WRITE

me S T ) IN‘

NAME
STREET ADDRESS
CITy-ST-ZiF

THIS SPACE

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

12. | hereby certily that the, information supplied with this Fiin 3 does not qualify Fo the ex exemptnon stated in Section 119. 07$

indicated an this report or accurate and that my signature shall have the same legal &
of the corparation or the

changed, or on an attachrig

SIGNATURE:

D lemental’reporr is true an

address, witlhll other like empowered

ustee empowered fo execule tis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 11 it

3//7/0&” Gm\eb-Tato

3)(M. Florida Statutes. | further certify that the information
fect as if made under cati: that | am an officer or director

LPAED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Ravtime Phone B




