FILED
May 04, 2006 8:00 am

g 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000113266 i 04-19-2006 90086 042 ***150.00
1. Enity Nome
IVY FOODS INC
Principal Place of Business Mailing Address "' L
2911 S. CONGRESS AVE 2911 S. CONGRESS AVE -
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
T R AR O v

Suite, Apt. #, olc. Suite. Apt. ¥, elc. 01092008 Chg-P CR2E034 (11/05)

City & Stats Cily & State 4. FE! Nymber Applied For

W Nut Applicabie
g Country ae Couniry 5. Coealficas of Staus Desired [ g&;ﬁr“
6. Name and Address of Current Registared Agent 7. Name and Addr of Naw Rag Agemt
Name g -

ALOMGIR, NRUDDIN L7 L0 33 QZGEE/l
2911 S. CONGRESS AVE Streat Address (P.0. Box Number is Not Acceplable)

PALM SPRINGS, FL 33461

Cay FL | Zin Cade

4. Tha above namad anlity submits this staiement for the purpoese of changing is registered office o registerad agent, or both, in the Siate of Aorida. | am famiiiar with, and accept
Ihe chligations of regisierad agent.

SIGNATURE
Sgnatums. typad or previsd nME of ragesiered S0 and WOS i sppicsbie, {NOTE: Asgautrad AQEM RgNATunk féguvad when rensasing) DATE
FILE NOWIl! FEE 1S $150.00 v 9. Elacticn Campaign Financing $5.00 nay Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O} AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TmE P 3 peters HTLE Ocrange [ Adoiion
NAVE KHATUM, TASLIMA NAME
SIREEI ADORESS | 2011 S. CONGRESS AVE STREET ADDRESS
curY-ST-29 PALM SPRINGS, FL 33461 CTY-51-IP
HE VP O psies TAE O trage [ Aodiion
HAME ALOMGIR, NRUDDIN HAME.
SIREE ADDRESS | 2911 S. CONGRESS AVE STREET AODRESS
CITY-S1-7P PALM SPRINGS, FI. 33461 cny-51-2p
e [ peteta e DOtharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty SE 2P CITY-ST-2P
TE O Dees e TJcrange  [J Addition
NAME NAME
STREET ADDRESS | stRezt aooRess
CITY-57-ZP QITY-ST.2P
TIoLE O celete e [ thange (] Addition
NAME RAME
STREET AODRESS STREET ADORESS
City-S1-08 Ty -S1-2#
mE O celere e O Change [ Addilion
NAME . HAME
SIRECT ADDRESS STREET ADDRESS
LTYST- 2P orY-§E-9

12. | heraby cerlity that tha information supplied with this liling does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | lurther certify thar the information
indicated on ihis report or suppiemental report is true end accurate and that my signalure shall have the sams [egal ellect as it made under cath; that 1 am an olticer or director
of the corporation of the receiver or trustee empowered to execule this réport as required by Chapter 807, Florida Statutes; and thal my name agpears in Block 10 or Block 11 i
changed. o on an attachment with an address, with all other like empowered.

SIGNATURE: _ : o 9‘—/7;.06

BKINATURE AND TYPED OR PRINTED NAME OF NG OFFICER OF fcTon




