FILED
2006 FO“’E&{LTR%%%PR‘%RA“O" May 01, 2006 8:00 am

DOCUMENT # P96000012209 Secretary of State
1. Entity Name 05-01-2006 90343 043 ***150.00
I.LM.S. TECHNOLOGIES, INC.
Principal Place of Business Mailing Address L
4611 S UNIVERSHY DRIVE, #111 4611 S UNNERSITY DRIVE, #111 S D
DAVIE, FL 33328 DAVIE, FL 33328 e R
R ',1 ...'.,r'_.":'\
2. Principal Place of Business 3. Mailing Address v |Imnm|!|l|l[lmmmmmn"“
Sutte, Apt. 8. etc. Sulte. Apt. 8. eto. 04262008  Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
650640867 Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desied [ ?g;’esq Addiional
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
WONG, RICHARD
4611 S UNIVERSITY DRIVE, #111 Street Address (P.O. Box Number is Not Acceplabig)
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regatered agent and this  appiicable, (NOTE: Re(rittmed AQer mgured DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0 Added toFoes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T D O petete TIE [ change [ Agcltion
NAME WONG, RICHARD W
SIRELTADOAESS | 14321 SWATTHCT STHEET ADDRESS
emy-sT-2¢ | FT LAUDERDALE, FL 33330 CoTY-S1-ZP
TmE [ petere TME O Ctage [ Addition
NAME NAME
SIREET ADDAESS STAEET ADORESS
CITY-ST-2P CiTy-51-2P
THLE [ etete l TME Dl Crange [ Asdition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-§1-7P CiTy-51-2P
|
uta [ Desere TE {Jctange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITY-57-2P
TiLE 3 Deete TLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2P CIry-$1-ZP
TE O pewese e O change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2P Y -ST-7P

12. | herghy certify that the information supplied with this liling does not guafify for the exemptions contained in Chapter 119, Florica Starntes. | further certify that the infornation
indicaled on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustoe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anachmenyn an address, with all other like empowered.

SIGNATURE: Y ch2e0 M/U(r %[{“’//0 £ FSH -HASME

EICHA AND TYPED R PRINTED NAME OF SICNING OFFICER OR DIRECTOR Datytirrve Phoewe #

! S



