2008 FOR PROFIT CORPOGRATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O7000035813

1. Entity Name

ILM TECHNOLOGIES, CORP.

-,

Y

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90013 014 ***150.00

Principal Place of Business

183 OSPREY HAMMOCK TRAIL
SANFORD FL 32771

Mailing Address

183 OSPREY HAMMOCK TRAIL
SANFORD FL 32771

A

2 Principal Place of Business - No P.O. Box #

3. Mailing Adcrass

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/07)
City & State Cliy & State 4. FEI Number Applied For
Not Applicabie
an Couniry o Lrindry 5. Certificate of Status Desired O $8.75 A.dditlonal
Fer Reguired
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Namne I [
-SO0D;GISELE ~ ST T T =

183 OSPREY HAMMOCK TRAIL

SANFORD FL 32771

Street Aodress (P.O. Box Number is Not Acceptabig)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registared office or registared agent, or toth, in the State of Florida. ¢ ant familiar with, and accept

the obiigations of registered agent.

S5IGNATURE

Signature, Lyped 0 Dopiest g o regpeTed soent ared uie o plicacio.

NGTE Fegibiored Agurt GANakrm AU when samoiiiogy

DATE

" "FILE NOWY!. FEE IS $155.00

" s ST 9. Blection Campaign Financin .
After May 1, 2008 Fee Wﬁ" 3955 Trust Fund Comr\i{.)u tit. [g] fdsdg?oh;g: ¢

Make Check Pﬂyabte t_‘ur Flprlda Depamrtmem* ot

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

e P : : ] pelete T E Dechange [ Aadition

NANE SO0D, DEEPAK HEME

STREET ADDRESS {183 OSPREY HAMMOCK TRAIL GTAEET ARJRESS

LTY-§1- 2P SANFORD FL 32771 sk 1 1

me I Deete mE [ crange [ Aadition

NAME HAME

STREFT ADDRESS STAEFT ADGRESS

CY-S1-27 CIve-§1-2IP

me {3 perete TIRE ; 3 change [T Addition
T TV - DU et — ] HEME . e e e e s e L

STREET ADGRESS STREET ADDRESS

oI S1- 1P SMY-5T-7e

i [ palete TiLE O Crange 3 Acdilion

HEME HEbAL

STREET ADDRESS Si9ET LDDALLS

oTY-51-29 oife-Gt-2e

TME {1 pelete e [JChange (] Addition

HAME HEHE

STREET ADDRESS SHAEET ALDRESS

CITY-ST-28 GiTY-51- 28

TmE 1 eiete T [Ocrange {7 Adaitian

NEME HEME

STREET ABDRESS STAEET ADERESS

aITY-S1-29 Y 57718

12. | hereby certify that the intormation supplied with this fiking doas net gualify for the exemplions containad in Section 119, Flerida Statutes. § further cartity that the information
indicatad on this rapor! or supplemental repor is true and accurate and that my signatute shall have the same legal efteci as if made under oeth: that | am an officer or direclor
ot the comorasion or the receiver or trustee empowered 1o executa this report at reauirad by Chapier 607. Florida Statutes: and that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: D ad g

Deepa k. Sood, Divectof

457-359-58 )8

TFURE AND TYPED DR PRINTED NAME qkscuum OFFICER DR PIRECTOR

Data Dayums Phone »




