| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # P02000014950 Secretary of State
1. Entity Name 02-21-2005 90073 015 ***158.75
IMANE INVESTMENTS, INC.
Principal Place of Business Mailing Address
213 FLAME AVE 213 FLAME AVE
MAITLAND, FL 32751 MAITLAND, FL 32751 2001 3 8 4 1
T ; 0 0
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. #, etc. Suite, Apl. #, etc. 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
03-0400745 Not Applicable
ap Country ap Country 5. Certiiicate of Staws Deswed  [2 fg;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstersd Agent
Name
‘MOORE;"BENJAMIN H CPA - S - .
720 N. MAITLAND AVE. . Street Adgress (P.Q. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL l Zip Code

8. The above named enlily 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
tha obligations of registered agent.

SIGNATURE
#, yped or prited name of registesed agent and titie § applcabile. {NOTE: Regiatered Agem sigeriure required when renstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D {1 petete TIE [ Crange [ Addiion
RAME ROBINSON, KIMBERLY G NAME
STREET ADDRESS | 894 E. ALTAMONTE DRIVE srET eSS | o2 f B Fl-aume Ave
. —
CY-51-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Ma ,.)L la “& Fo 375
LT o O celete TILE : GdfBrange [ Adition
NAME ROBINSON, DAVID N NAME .
STREET ADDAESS | 894 E. ALTAMONTE DRIVE STREET ADDRESS | B FL-G- A Aue_
SOY-51-2P | ALTAMONTE SPRINGS, FL 32701 o2 | Mg ita us P 2275
e : O Delete TE [ Change [ Acdition
NAME NAME
STRECT ADDAESS STREET ADORESS
CiTY-5T1-29 CITY-8T-2P
TE " [l ekt TLE [l change [ Addtion
NAME NAME
STREET ADDAESS STREET AORESS
CTY-§7-2p Cry-§7-29 _
TE 3 petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§7-2P
HILE 3 elets TE [ change [ Addition
NAME NAME -
STREETADDRESS | S STREET ADDRESS
CITY-SE-2P CiTy-ST-27

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach with an addre: ith & other like empowered. .
SIGNATURE: -?/5“-; [os Q07- 71 - 00>




