2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000082179

1. Entity Name

I.H.D.A. INC.

Principal Place of Business Mailing Addrass

5552-1 WOOD-ROSE €T. 5552-1 WOOD-ROSE CT.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
.': '

DO NOT WRITE IN THIS SPACE

FILED

Aug 18, 2006 8:00 am
Secretary of State

08-18-2006 90077 042 ***158.75

AU0Z2390Y°

AAEMHANERATAUUMOXTOWA

08022006 No Chg-P CR2ZEQ34 (11/05)
1 4. FEI Number Applied For
51-0512501 Not Applicable

5. Certificate of Status Desired N $8.75 Acditonal

Fee Required

—— —w.—— —B..Name and Address of Current Reglstered Agent__.__ . ..

A nr

INLJE, CHARLES
16499 NE 19TH AVE., #213A
FT. MYERS, FL 33916

T

— LY A,

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered ageny - p
SIGNATURE S’/ . / 7 er .
Signature. typed or prinied name of registarad agenl and tile |1(npéican|e. /{ﬁme: Registerad Agent SIONALIE [EQUIred when renslating) Toate
TTTTITFILE NOWNITFEEIS'$150.00 |9 Etection Cempaign Financing— -——$5.00-May 8o | —n:accordance with s. 507.193(2)(b)..F.S.. the__| .
Due by Saeptember 6, 2006 Trgst Fund Contribution. Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ‘
TLE D
NAME SHAH, IMRAN
STREET ADDRESS | IOT-WINKLER AVEEXT. 321 SS55Q WOODRJSE ©T o
on-st-ZP | EXR-MYERE-F—35816 Fr myegg , FL 33901
me D o~
NAME YGBERG, LUDMILLA d
STREET ADDRESS | 3467-WINKLERAVE-EX821 5380 WOODIBE €T
OTY-ST-78 __| FFMYERS-F—33816 Fr MYers , FL 33‘16# -
T TITE o Co .
NAME T R e =
STREET ADDRESS -
o DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
e
NAME -
STREET ADDRESS |~
or-st-ze. -, o+ B ] B e T .
TITLE T o e T KRG i TR el
HAME A ek el -a.:,- i e i,
STREET ADDRESS A
CITY-ST-7P o

12. P hareby certify that the information supplisd.
indicated on this report or supplementarfepc
of the corporation or tha receiver or tristee &

changed, or on an aitachment with af adgr'es with all other like empowered,

4 this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
wared ta exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 AvgusT 2006 (231 ) RIS~6886

.
SIGNATURE: w | Tmean . M. Saan
BlGNATUR? DTY|PE )RI RINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phone #




