2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000156561

1. Enlity Name

IRIKOM, INC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Piace of Business

11711 RED HBISCUS DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

11711 RED HIBISCUS DRIVE
BON{TA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

A FREM A R ERRR IR

01252007 No Chg-P CR2EO034 (11/05)
4, FEI Number Appied For
20-0492410 Nel Applicable

$8.75 Additional

, ifi f i )
5. Certificate of Slalus Desired O Feo Required

6. Name and Address of Current Registared Agsnt

MARSLAND, WILLIAM
27657 OLD US 41 ROAD
BONITA SPRINGS, FLL 34135

DO NOT WRITE
IN THIS SPACE

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

{ha obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted name of regislared agent &nd uile il apploabls.

FILE NOW!!! FEE IS $150.00
After May 4, 2007 Foe will be $550.00

|
{NOTE: Ragstered Agant signature required when reinstaling) DATE
|

9. Etection Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

Hoa0einess
02/02/07-80025-1E 150,00

10. OFFICERS AND BIRECTORS

[

NILE P

NAME LOUTFY, SAMIR C
STREETADDRESS | 11771 RED HIBISCUS DRIVE
CiTY-57-2P BONITA SPRINGS, FL 34135

TTLE VP

NAME KISELYOVA, IRINA
STREETAODRESS | 11771 RED HIBISCUS DRIVE
CITY-§T-2IF BONITA SPRINGS, FL 34135

TME

NAME

STREET ADDRESS
CITY-ST-21P

mE

HAME

STREE] ADDRESS
CITY-81-2IP

HnE

NAME

STREET ADDRESS
CiTY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-57-2)P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatien supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemantal repert is true end accurata and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or direclor
of the corperation or the recever or trustee empowered 1o execute 1his repert a5 required by Chapter 607, Fiorida Statules; and that my name appears in Block 16 or Block 11 i

changed. or on an attachment with an address, with all other like empowere
SIGNATURE: ot C- | okTFy %ﬁaf"

}25-41 139992 4132

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIBO-OFFICER OR DIFECTOR

Date Daybme Phona ¥



