‘4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2007 08:00 AM
DOCUMENT # F03000003591 Secretary of State

1. Entity Name
INFORMATION GATEWAYS INC.

Principal Place of Business Mailing Acdress \
30300 TELEGRAPH ROAD 30300 TELEGRAPH ROAD ‘
STE 123 STE 123 ‘
BINGHAM FAMRS, M| 48025 BINGHAM FAMRS, MI 48025
\
|

0

04272007 No Chg-P CR2E034 (11/06)

4. FEI Number Applied For
38-3342858 Not Applicable

O $8.75 Additional
Foa Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

NRA| SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. 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. 1am familiar with, and accept ]
1he obhgations of registered agent.

SIGNATURE
Sgnature. typed or prmied nivne of eagratevod aQent &nd 104 f Apphcabla. (NOTE: Regmined AQgent gnature nequred when renstanng) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 may Bo URC000T41 141 )
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution, 00 Addedto Fess S,,.-’I 5|,,='E|?—-}:}DDI S-002 150,00
10. OFFICERS AND DIRECTORS —[
TLE CPT
NAME CHENNAMSETTY, VEERASWAM|

STREETADORESS | 30300 TELEGRAPH ROAD STE 123
CITY-S7-2P BINGHAM FARMS, M| 48025

TME VCVP

NAME MONGA, SUNIL

STREETADDAESS | 6800 VERSAR CENTER, STE 300
CITY-5T-2P SPRINGFIELD, VA 22151

THLE Ds

NAME CHENNAMSETTY, VIJAYA
STREETADDRESS | 30300 TELEGRAPH ROAD STE 123
CITY-S1-2P BINGHAM FARMS, M| 48025

e

NAME

STREET ADORESS
Cry-gT-2IP

TME

NAME

STREET ADDAESS
Cry-s1-2pP

TME

NAME

STAEET ADDRESS
Cmy-st-ap

12. | hereby cettify that the information supptied with this filing does not qualify for the exemprions contained in Chapter 119, Floriaa Statutes. ! further certity that the Informatlion
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | em en officer or director

of the corporation or the receive,or Ifistee emp ed 10 axecute thjs report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy s Il pther like enppowerec.
- -

SIGNATURE: ",?Q‘ S Tt 1 oS 0T o.(\m\voo‘w L4%~1 ) 0\

IONATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrme Phone #




