2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026986 - Feb 28, 2007 08:00 AM '
1. Enlty Namo Secretary of State
IBN INVESTMENTS, INC,
Principal Placo of Businoss Mariling Address
5052 EDGEWATER DR 3122 TURTLE LANE
A A AT
2. Pnncipal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. #, olc Suile, Apl. # elc. 15t MOCRE CR2E034 (10!’06)
City & Stale Cily & Slate 4. FEI Number 59-3432830 :ppliod For
ot Applicable
Zio Country }. Zip Couniry 5. Cerlificale of Slalus Desired O §g-385q$$;ional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
HOSSEINI, RASOUL
3122 TURTLE LANE Streel Addrass (P.O. Box Number 1s Nol Acceptable)
ORLANDO FL 32837
City FL ’ Zip Coce

8. Tho above named enlity submils this statement for the purpose of changing ils registared office or registered agent, or both, in tho State of Florida, | am familiar with, and accopt
the obiigations of regisiered agent.

SIGMNATURE

Signalure, Iypad or punieda name of regrsierea agent ana Inte r apphcable (NOTE. Reg'sisrad Agent sgnature raquied whan rainsiating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ;
¥ ; Trust Fund Contnibution AddedtoF
Make Check Payable to Florida Department of State = edlotees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LILE PD [ Datete T [ Change [ Adauion
NAME HOSSEINI, RASOUL HAME
sTReET Aponess § 3122 TURTLE LANE STREC | ADDRESS o
5. 837 R LANONES 1230
crv-sr-zp ] ORLANDO FL 32 CITY-51- 57 03 A A5~ 005 {50
e ' (J Delote e AT R RS change ™ L Addion
NAME VEISSI], SOHENLA NAME
SIRECT ADORESS | 3122 TURTLE LANE -~ STHEET ADDRESS
CiIY-SI- 2P ORLANDO FL 32837 CIry-s1-7Ip
g O Detele GILE (] Change  [] Adadion:
NAME, NAME
SIREFT ADDRESS STREET ADDRESS
city-syap oI - 8T- ZiP
TITLE [ pelete T [T Change [ Addition
NAME. NAME
SIRIE] ADDRESS SIREET ADDAESS
CITY-SI-2IP CITY-S5-2IP
YIILE 1 pelere e [ change ] Adudion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIY-ST-21P CHTY- ST-2P
liLe [] Delete THtE [ Change  [J Addition
NAME NAME
STRELT ADDRESS SIRFE] ADDRI 85
CITY-81-7IP ClY-Ssi-Z2Ip

12, | hereby cerlify that the infermation supplied with 1his filing does nel qualify for the exemplions contained in Section 119, Florida Statules | further ceriify that tho information
indicated on this roport or supplemental roport js rug and accurale and thal my signature shall have the samo legal effect as if made under oath: that | am an officer or director
of tha corporation or tho raceivor or trustco empowered 10 exacuie Ihis report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Bigek 11
if changed, or on an altachmont with an address, with all other like empowered. Lr'o’} -G‘ 2 5‘,_ 8 gc

sionaTure: [ 2~ , PAsoul ffossein 2 2401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayume Phone ¥




