-

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000070536 SR 03-12-2007 90371 015 ***150.00

1. Entity Name

IEM SERVICES, INC.

Principal Place of Business Mailing Address . 40 [] J q Jia
3200 N. FEDERAL HWY 313 NORTH COUNTRY CLUB BOULEVARD '
215 BOCA RATON, FL 33487

BOCA RATON, FL 33431

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0522239 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name
ARQCKIASAMY, M.
313 N.COUNTRY CLUB BLVD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

A ey
gridh

City FL I Zip Coda

8. -The above named entity s(ibmits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
i Signature, typed o printed name of registered agent and utle if applicabia {NOTE" Registarad Agsnt signaturs required when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 TFrust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P i 1 petete e O change [ Adcition
NAME ARCCKIASAMY, MOHAN NAME
STREET ADDRESS | 313 N COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITy-ST-ZIP
TMLE v [J Delete TMLE [J Change [ Addition
NAME AROCKIASAMY, MADASAMY NAME
STREET ADDRESS | 313 N COUNTRY CLUB BLVD STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-87-2P
TIILE 0 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2IF
TITLE 3 pegete TITLE [J change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha1 | am an officer or director

of the corporation or tha receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ln-. KA RDAANA
SIGNATURE AND TYPED OR .(

MY  3/6/2007 (B6) 4V6 953%

Dayume Phons #




