B ’ ' FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S13417 04-06-2007 90054 001 ***300.00
1. Entity Name
IWVORY INVESTMENTS, INC.
Principal Place of Business Maiting Address GB 0
450 N WYMORE ROAD P.D.BOX 1192 U 8 1 9 B
WINTER PARK, FL 32783  US ORLANDO, FL 32802-1193 US
T T S [ RS SRR N EEARID A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3055145 Mot Applicable
Zip Counlry Zo Country 5, Certificate of Status Desired a Eese'gga‘::gﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Registered Agent
Name
WE&P SERVICES, INC
450 N WYMORE ROAD Strast Address (P.O. Boex Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signature, lyoed o protad varme of registered aganl and kia ¢ appkcatty, (HOTE: Regislurac Agert sqna'ura racuired when ranstating) DATE
FILE'NOW!! FEE IS $150.00 9. Election Campaign Einancing $5[)0 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TILE Kchege  [J Addition
NAME SAHNI, D S NAME Deepinder S. Sahni
STREET ADDRESS | P.O. BOX 1193 STAEET ADDRESS
CITY-51- 2P ORLANDO, FL 328021193 CITY-ST-2P
TITLE VPS [ Deete TIME [Jchange [ Addition
HAME GONSALVES, VERA T NAME
STREETADDAESS ¢ P.O. BOX 1183 STAEET ADDRESS
CRY-S1-21P ORLANDO, FL 328021193 gy-s1-2P
TITLE [ Delsle TTLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-S1-2P
TILE 1 Delete TIRE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CITY-S7-2P
TIFLE {7 Delete TIME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TiTLE O Deteta TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does naot qualify for the exemptions coniaired in Chapter 118, Flortda Statutes. | further certify that the information
indicatad cn this report or supplemental report is rue and accurale and thal my signalure shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor lrustee?w'md to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrbniAvith an address, with all other like empbwered,
L 3/a 3@7 Y -4 A =727y
Dae Dayrme Phone 4

L7 SIGRATURE AMD TYPELDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




