2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - -
Mar 14, 2007 08:00 A
DOCUMENT # P97000062502 Secr,etary of State

1. Entity Name
IVORY ARABIANS, INC.

Principal Place of Business Mailing Address
15810 N.W. 86TH AVE, P.0. BOX 1026
FAIRFIELD, FL 32634 FAIRFIELD, FI. 32634  US

N

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT P

59-3462138 Not Applicable
8. Certificate of Status Desired [ gg-gfqﬁgﬂ“mﬂ'

6. Namo and Addross of Curront Registerad Agent

1510 MM, 86TH AVE. DO NOT WRITE
FAIRFIELD, FL 32634 IN THIS SPACE

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

.
mﬁNATunEW S
Bignature, typed or pxi nama of registerac 2gent and tile H applicable. (NOTE: Registerad Agent signaiurg raquired when rensialing) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
NAME JAREMA, SABRINA P

STREET ADDRESS | 15810 N.W. B6TH AVE.
CITY-ST-2IP FAIRFIELD, FL 32634

TILE

MAME i
STREET ADDRESS UOBODDERS1495

CTy-S1- 2P 03/23,07-20013-612 150,00

TmE
NAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemeanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as raquirec by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ——%ﬁ%m%e OF $IGNING OFFICER OR DIRECTOR 3/;‘?@ == -ﬁ'/dp"s?{




