FILED

. ,2008 FOR PROFIT CORFORATION Secretary of State

- _ of¢ e of¢
DOCUMENT #P07000095175 03-04-2008 90019 030 150.00
1. Ensty Name
IKAY INC
Principal Place of Business Mailing Address -
12917 SW 26TH STREET 12917 SW 26TH STREET . Jo . 6 G 0 0 434 5
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ' o )
R IR R
Suite, Apt. #, alc, Suite, ApL #, atc. 02252008 Cha-P CR2E0M (1206
2252008 hg { )
City & Stale City & State I_EE| Number] Applied For
2619533} Not Appiicable
ze Country Zp Coumry 5. Cenificata of Status Desirgd a ?8';5 Additional
‘oe Required

8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Ageni

- . . Namo —_ —_—
MANICKAM, UMADEV!I
12917 SW 26TH STREET Street Address (P.0. Box Numbaer is Net Accaptable)
MIRAMAR, FL 33027

City FL I Zip Code

8. The above namod entity submilg this stataman for (ne purpose of changing its registered olfice or registared pgant. or both, in the Slate of Florida, | am fam ifiar with, and accept
the obligations of rogistered agem

SIGNATURFE U“PUL\ XL}"BDE‘/‘ MmcﬁM 2{3{5?/9(?

Siormtia, tyed of Lenitect et of eguecared agon md K 1 appkcabie. {NOTE: Pogiersc AQon! $1pnanus recuirec whan reinsiatng)
‘N FILE NOWI! FEE IS $150.00 9. Etsciion Campaign Financing $5.00 May Be
“"'., May 1, 2008 Feo will be $550.00 Trust Fund Coninbution. a Added o Fass
i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
STE D [ petetn me OO Chasge [ Adaition
" RAME MANICKAM, UMADEWVI NAME
STREET ADDRESS | 12917 SW 28TH STREET STREET ADDRESS
Q. sr-ap MIRAMAR, FL 33027 any-si-ap
MEe D [ Detate e Octerge ([ Addition
NAME DHANDAPANI, THIYAGARAJAN NAME
STREET ADORESS | 12917 SW 26TH STREET STREET ADDHESS
CTY-ST-2P MIRAMAR, FL 32027 cIry-ST-ap
e . O Oeste mE 3 Crange [ Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
cnv.sl.ap CTY-ST-20
Cyme_ R, i O Delets A me — .- Ochaage [ aagiticn |—
HAME RAME
STREET ADDRESS STREET ADORESS
ar-si-pe " CrY-SI-2p
TILE £ Deters TILE Ocrasge [ Addltlon
NAE HAME
STREET ADORESS STREET ADDRESS
oY-$1-o0 : CIFY-S1-7IP
e O oetere TE D [ asdition
NAME HAME
STREEY ADDRESS STREET ADORESS
Y-S5 2P ) orY-51-00

12. | haraby caridy that tha information supplied with this I:;? does not qualify for the exemptions contained tn Chapter 119, Fiyida Statutos. | hurther cenily thal the information
indicaled on this report or supplermantal repot |5 true accurate and that my signatwe shall have the same legat effact as i mada under oath; that | em an officer or diracior
! the corporation or the receiver or Tustes empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my narna appesrs in Block 10 or Block 11 if
changed, or ongn atlachmam with an address, with all other like smpowered.

SIGNATURE: X HUL L Unpden  pewicemn 2/28/Br 94970 3935

SEINATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER R DIRECTOR Dats Cuyoma Phone &

s Mar 20, 2008 8:00 am



