2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000020503

1. Entity Narne
IAD, INC,

Principal Place of Business Mailing Address

8717 STATE ROAD 52 8711 STATE ROAD 52

HUDSON, FL 34667 HUDSON, FL 34667
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DO NOT WRITE IN THIS SPACE

g 01252007 No Chg-P CR2EQ34 (11/05)
4. FEINumber Applied For
; 59-3305244 Mot Applicable
* i - $8.75 additional
) 5. Certificate of Status Desired 0 Fee Required

FILED
Jan 29, 2007 08:00 AM
Secretary of State

QTR

6. Name and Address of Current Registered Agent

PATEL, DILIP B
8711 STATE RQAD 52
HUDSON, FL 34667
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8. The above named entity submits this statemant for the purposs of changing its registered cffice or registared agent, or both, in the State of Florida.

tha obligations of registered agant.

SIGNATURE

| am familiar with, and accapt

Sgnature, typad or printad name of registered agent and title 1t applicable

(NOTE Registaraa Agent signsture Iacuntac when ransialingy

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, CFFICERS AND DIRECTCRS

P

PATEL, DILIP B

8200 VALLEY STREAM LN
BAYONET POINT, FL 34667

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

PATEL, ILA

8200 VALLEY STREAM LN
BAYONET POINT, FL 34667

e

NAME

STREET ADDRESS
CIry-st-zip

TITE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-st1-21P

TTLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-Z1P
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12. | hereby certify that the information supplied with this filing does not qualily for the exernptions containad in Chapter 119, Florida Statutes. | further
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

(DILIP R PATEL

certify that the information

NAME OF BIGNING OFFICER OR DIRESTOR

1-25_67 ?:.7»86747

Cate Daytme Phong #
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