2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000143728-- -

1. Entity Name
IKG & MSS, INC.

Magz 04, 2007 08:00 /
-Secretary of State

Mailing Address

9 FOX HOLLOW DRIVE
IACKSON, NJ 08527

Principal Place of Business

11204 W COLONIAL DR
OCOEE, FL 113N
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DO NOT WRITE IN THIS SPACE

RO CR A

04302007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
' 75-3146388 Not Applicable
$8.75 Acditional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Addrass of Current Registerad Agant

INDIRA, GAYARAM S
9 FOX HOLLOW DRIVE
JACKSON, FL 08527
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DONOT WRITE .
INTHIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signaturs, lyped or printed name of registersd agent and Lie F applicanis

{NOTE: Registerad Apent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contributicn,

After May 1, 2007 Faee will be $550.00

a

55.00 May Ba
Added lo Fees

10. QFFICERS AND DIRECTORS [

TLE MR

NAME SINGH, MANIRAM

STREET ADDRESS | 1806 GLEN HEAVEN CIRCLE
CITY-81-21P OCOCEE, FL 34761

TMLE MRS

NAME GAYARAM, INDIRA §
STREET ADDRESS | 9 FOX HOLLOW DRIVE
CITY-ST-2IP JACKSON, NJ 08527

TIHE

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TifLE
NAME ;
STREET ADDRESS '
CiTY-ST-2P :

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T I 5 e

e l-%;:s gf’g"z E . ,:‘551 “53' o g
UUUUDB bl!JSS :
D‘“a":.m’ﬂ"r‘ ~30033-016 I‘SU GEI

DO NOT WRITE
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12. | hareby certity that the information suppliad with this filin

changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: ML/Q_ M@W\

does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if rnade under oath; that { am an officer or dwector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Yl o 9n sy S8k

SIGNATURE AND TYPED OR PRINTED NAME QF IIG\NG OFFICER OR DIRECTOR

V Dae Daytime Phone #




