¥i80.°
2007 FOR PROFIT CORPORATION =
ANNUAL REPORT

DOCUMENT # F97000006190 F \LED
1. Entity Name )
IHS ACQUISITION NO. 103, INC. .
07 JAN23 AMi0: 18
cepn iy OF 5 ]“-ﬁ—.
Principal Place of Business Mailing Address TEtLg‘L‘R"{:‘?\Si i F'F’thuDA
7125 THOMAS EDISCN DRIVE 7125 THOMAS EDISON DRIVE “ P
SUITE 225 SUITE 225
COLUMBIA, MD 21046 COLUMBIA, MD 21046
P R T RS AU AR At
11Se Columb in Grtericy O | 71150 Columbia Gateway Dy
gﬁ”\?{’}‘i" #,‘\le‘c‘ ! gi{';?(’:g’" g‘m‘ i 01102007  Chg-P CR2EC34 (12/06) 07
City & Slau_a Cily & State 4. FEl Number Applied For
Colmbia , MD Coluumb i, MD 52-2066123 Not Applicable
{Fb "%‘O Country 'PZ,IF:O Glo Sountry 5. Certificate of Status Desired d gi';esqﬁ:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number 15 Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing iis registered office or registered agent, or both, In the State of Fionda. 1 am famibar with, and accept
the obligations of registerad agent.

SIGNATURE
© Signatyr, lyped or pnnled name of registereo agent ana utle | applicable (NOTE. Regmierec Agent signatuse raquirea when resnstanng) DATE
. D ] — o .
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May e _ -%l:!l_—_] [ =3b_'4 53:,’?.5' -
Aftet May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees 11] » G, D?""DIDD r—-—Ud:a *#] .'.HJU I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE }Q Change  [[] Addition
NAME NICHOLSON, TIMOTHY F HAME
. \ .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeraooness | 11§50 Columb i Gratew Dr. S 1
CmY-sT-aF | COLUMBIA, MD 21046 oSt Columbhia , MDY S io4b
TITLE EVP 7 Detete TITLE [ﬂ Change [ Addition
NAME POOLE. JOHN B HAME .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swiensooness | )4 Co Columia Clotew C“'( Or. Suxte]
CITY-$T-2P COLUMBIA, MD 21046 GITY-ST-2IP : [wa{/) S, ‘\/\D 2oelYyb
TITLE SVP [ Delete T ;Y] Change () Additon
NAME AUMAN, MATTHEW F MAME L
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeraoeess | J50 Collumbra Cratew sy Pr. Ciiete 7]
omv-s1-22 | COLUMBIA, MD 21046 oSt | reiiab i, MDD 2o Wb
e SVP I Delete T WChange (3 Addition
NAME TRYBUS, TIMOTHY J NAME _ .
STREET AODRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweersooness | [IEO Cottmb o Gratew e Pr. Suwite 7
oY-51-27 | COLUMBIA, MD 21046 o5 | Celumbiol, M) 200 “fb
TLE s [ Delete TITLE [J Change [T Addition
NAME FALLON, JR, JOHN R NAME
STREET ADDRESS { 125 WEST 55TH STREET STREET ADDRESS
GITY-ST-219 NEW YORK, NY 10019 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certify that the infarmation
indicated on this report or supplemental raport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wiih an address, "all other like empowered.

SIGNATURE: / M TRYRYUS { /f"/"DZ Yuy - 35.234

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuma Phong &




