R FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000150128 04-30-2008 90155 033 ***150.00

1. Entity Name
IBM PROPERTIES INC

Principal Place of Business Malling Address
432 SANDPIPER RIDGE DRIVE 432 SANDPIPER RIDGE DRIVE BUO 320 18
ORLANDO, FL 32835 US ORLANDO, FL 32835 US _
A R LT REA
143 S Hod By 412 S - Hod R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132008 Chg-P CR2ZE034 (12/06}
City & State City & State 4, FE! Number Applied For
OdomdD  FL. B r{embp FL 32-0132337 Nol Applicable
Zip Country ae Country 5. Certificate of Status Desired (] $8'75 Additional
31%35 uw-s-A 31835 US(-\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

BABOOLALL, DEVINA :
432 SANDPIPER RIDGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City F L Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tive if applicable. {NOTE: Regstered Agent sigraturg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE P,T O Celete TIILE 2 Change  [[] Addition
NAME BABOQOLALL, MAHARANIE NAME . ; d
STREET ACDRESS | 432 SANDPIPER RIDGE DRIVE ‘ steeeT aoRess | L LLS S HUC\;t :B\V
cv-stzr | ORLANDO, FL 32835 - ovsrze | Ocdandd  FL- 32826
TILE VP,D I pelete TILE ! 81 Change (7] Addition
NAME BABOOLALL, BHIMWANT NAME F\
STREET ADDRESS | 432 SANDPIPER RIDGE DRIVE STREETADDRESS | My L 3 5 H B\Vd
CN-ST-Z°, | ORLANDO, FL 32835 awsize | Donmdn FL-- 32335
TI7LE C oelete TITLE ’ [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete s [[JChange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE [ pelete TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

changed, or on an attachypenl with an address, with all othgy like gmpowere
Hligfo8  Ho7-292-84(
N Date N

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




