S— |

2006 FOR PROFIT CORPORATION — - FILED -
ANNUAL REPORT (AR} Apr 07,2006 8:00 am

PQPNUMENT # P93000022549 ecretary of State
. Entity Name
04-07-2006 90042 005 ***150.00

ION EXCHANGE TECHNOLOGIES, INC.

cipal Place of Business Mailing Address

951 SE DOMINICA TERRACE 2951 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
2. Pnncipal Ptace of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Ap!. #, etc., 151 MOORE CR2E034 (10/05)

Ciy & Slate City & State 4, FEI Number Applied For

65-0405781 Not Applicabie
7 Country Zip Country 5. Certificaie of Slatus Desired a $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EA(Q)UNRE%ISJAAE“SE RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 27

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signalre, yped aF Gt name o regsleren Agenl and Lo i appicatia (NOTE" Regsterad Agent signiature reaunng when tminslatng) DATE
FILE NOW!!! FEE'IS §150.00- . . o
) § ! 9. Election Campaign F c .
" Afer May 1, 2006 Fee Wil Bo $55000 o e et S50 oo
ake Check Payable t6 Florida Department of State- . .
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P Bltoieie TITLE [ Change [ Addition
NAME KUMAR, J. P. HAME
STREET ADDRESS [ 221 NE 4TH AVE STRFLT ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST- 29
TITLE D Pln O pelete TITLE P I D [ Change [ Addilion
NAME ANDERSON, GAIL HAME AuDERSSNY (AZe
STREET ADDAESS | 221 NE 4TH AVE STREETADDRESS '€ 2 1 B ERMoD A Dunes CIRC e
ory-sT-28 DELRAY BEACH FL CTY-ST- 7P LOne bodrie Feti4 ol
nit VP o O pelele e ] i 3 Cange l:]_Addilinn
NAME ANDERSON, WAYNE ) e 535382 Bermad A BUnes crpc,
STREET ADDRESS [ 5582 BAMIODC DUNES CIRCLE STREET ADDRESS L ax & Lanra Fels 46 2
CIY-ST-2F || AKE WORTH FL 33463 CIrY-S1-2P
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GHY-ST- 2P CITY-ST-2IP
TALE O pelete TTEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S1-2IP
TITLE O Celete e [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS,
CHTY-ST-2P CITY-5T-7P

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Seclion 119, Flerida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direciar
. of the corparation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other ke empowered.
by w12

SIGNATUREr > 00 oD Y& ?/7”/0@ NP-223 0133

SIGNATURE AND TﬁD?PHINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytimo Phone #

N



