2008 FOR PROFIT CORPORATION
ANNUAL REPNRT

DOCUMENT # P05000082354

1. Entity Name

IONIA INC.

Principal Place of Business Mailing Address

6221 WATLANTIC BLVD 6221 W.ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063
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4. FEI Number

20-2976970

Applied For
Not Applicable

e . RN
i s:fi?\iiéh“ ¥ "i"W".”

Fee Raquired

5. Name and Address of 6urrent Ragluloracl Aganl

QURESHI, MAHAMMAD
6221 WATLANTIC BLVD Lo
MARGATE, FL 33063 R
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am famikar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of printed nama of registerad agent and title il applicable. {NQTE: Ragisiered Agenl sigrsturs required whan reinsiaing)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Finarcing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME QURESHI, MAHAMMAD
STREET ADDRESS | 221 W.ATLANTIC BLVD
CITY-ST-2IP MARGATE, FL 33063

TILE

HAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cmy-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
Crry-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12.  hereby certify that tha Information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ 1urther certify that the information

indicated on this report or supplemental report is trug.an
of the corporation or the receiver or trustee empg)
changed, or on an attachment with an address.

SIGNATURE:

ith all other like empowerad.

accurate and that my signature shall have the samea lagal sffeci as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mobaimmad /Qw-es[n Y-28-08 9S9-91>- 928

AIGNATURE D NRME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




