2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 11, 2008 8:00 am

1. Entity Name : s
IRIKOM. INC 40( 04-11-2008 90064 041 150.00
Principal Place of Business Mailing Address
17711 RED HIBISCUS DRIVE 11711 RED HIBISCUS DRIVE
BONITA SPRINGS, FI. 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0492410 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 A_dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do D Gkey, 3.1
MARSLAND, WILLIAM ﬂ“:;d( %é g;i?(,Ns- o )C/“‘" :
27657 OLD US 41 RQOAD treat 55 (F.C. Jmber is e«ége table
BONITA SPRINGS, FL 34135 4240 Egu wi €ofv” nre 2207
Y, ic Code
o Shunes FL | 34i%<
8. The above named i i nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE ‘f/ g/ o9
Signatuim, typed of printac namedlt registered agant una e it applicabis (MOTE: Hegistored Agan: signalure requinad when reinstating! T bae
FILE NOW!!! FEE IS $150.00 9. Election Campaw‘gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added lo Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MILE P 1 netete TILE [J Change  [] Addition
NAME LOUTFY, SAMIR C NAME
STREET ADDRESS | 11771 RED HIBISCUS DRIVE STREET ADDRESS
Ciy-S1-2IP BONITA SPRINGS, FL 34135 CIvY-ST-2P
M VP [ oelete TLE [ Change T Addition
NAME KISELYOVA, IRINA NAME
STREET ADDRESS | 41771 RED HIBISCUS DRIVE ) STREET ADDRESS
Cay-st1-2Ip BONITA SPRINGS, FL 34135 CIvY-ST-2IP
TITLE [ pelere TLE [dchange [ Addinon
NAME WAME - T ’
STREET ADDRESS STREET ADDRESS
CiTY-S1.2IP CITY-ST-2IP
TIHE, (3 petete TILE [J change  [] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLL [ elete TILE [Jchange  [J Aceition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITy-Si-2IP
T O velete TILE O change [ Agaition
NAME HAME
SIAEET ADDRESS SIREET ADDRESS
GIY-ST-2tP CITy-S3-2IP

12. | hereby cenlify that the information supplied with this. iling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental reportis i and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow _ .d (o execule this reporl as required by Chapier 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, v Il other like empowered.

/__d‘.:'g- #’-d ) z /2? /ag
SIGNATURE AND TYPEBO ' ITED JIE OF SIGMING OFFICER OR DIRECTOR [ ¢

SIGNATURE:

Daytime Phone #




