2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # [P02000009936 Aug 25,2006 08:00 Al
t. Enuty Name Secretary of State
IKERU, INC.
Principal Piace of Business Mamng Address
7251 HAWKINS ROAD 7251 HAWKINS ROAD
SARASQOTA FL 34241 SARASQOTA FL 34241
2. Principal Place of Business 3. Malng Address
Suile, Apl. @, elc. Suite, Apt. #, alc. 2nd MOORE CR2ZEQ34 {(4/06)
Ciy & State City & State 4. FEINumoer e 4 £ AG600 Apphed For
Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired ] $875 Addillonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Registered Agent
Name
REICH, ANDREA UNGAR
7251 HAWKINS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL ‘ 2p Code

8. The above named entity sutimits this statement tor the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am tameiar weth, and accept the
abhgations of registered agent.

SIGNATURE

Sonature yDod of panted Nama of registered 9eM and It il apphcable NOTE: Registerea Agent signal.re requned when remslating) DATE

£.607. 1932}, F.S., allows for the waiver of the $400.0
tate fee. By checking this box, the corporation ceglifie
nct receive pror notice. Fee to file is $150.00.

9. Eleclion Campaign Fnancing $5.00 May Be
Trust Fund Contrbution,  [[]  Added to Fees

OFFlCERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Detete TALE [ crange ] Addition
NAME REICH, ANDREA UNGAR NAME
streerannress | 7251 HAWKINS ROAD - STREET ADDRESS o banoao 5??3 d
orvsize | SARASOTA FL 34241 oY=t 2P 02/ 25, (h-30004-013 150,00
TILE VP O pelere A e [ crange (] Addition
N REICH, CHARLES NAVE
street anoress | 7251 HAWKINS ROAD STREET ADDRESS
arvs e | SARASOTA FL 34241 CTy-ST- 26
TITLE O oelete TILE [Jcnange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-§7- 2P
TILE O velete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oty ST 2P CITY-ST-7P
TTLE o [ Detete TITLE [ crange ] Adaon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S - 2P CITY-S1-2P
TILE L] Detete TILE [ crange  [] Adamon
NAME HAME
STREET ADDRESS STREET ANDPESS
= l CrY ST-7P

12. | hereby certify that the information supphed with this filng does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemats Qrt is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

: report aggequired by Chapter 807, Flonda Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or cn an attachpagnt with an acddpe | powere

SIGNATURE: L omrbint M/ 74

INATURE ARUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phona #




