2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P04000102277

1. Entity Nams
IGOR H CORP.

(03-22-2006 90011 014 ***150.00

Principal Place of Business

320 47TH AVENUE NORTH
ST PETERSBURG, Ft. 33703

Mailing Addrass

320 47TH AVENUE NORTH
ST PETERSBURG, FL 33703

40936499

2. Principal Place of Business

3. Mailing Addiess

LA BT

Suite, Apt. #, elc.

Suite, Apt, #, etc.

02132006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEI Numbar Applied For
20-1339942 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certilicate of Status Dasired
” v ! a Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of Naw Registered Agent

LOCHOW, ALEXANDER
6263 N. CEDARBROOK DRIVE
PINELLAS PARK, FL 33782

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accep!

lhe obligations of registerad agent.

SIGNATURE

Signatwra, typed or grinted name of registered agent and

e Il apphicable.

(NCTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIME [J change  [J Addilion
NAME KHAKHOULA, IGOR NAME

SIREET ADDRESS | 320 47TH AVENUE NORTH STHEET ADDRESS

CiTy-s1-2IF ST PETERSBURG, FL 33703 CITY-ST-2IP

TILE O Delele 1M [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CITY-51-2P

TITLE O Delete TiLE Dl change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-7IP

TLE [ Detete TITLE [ Crange [ Acdition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delate TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

e 3 oetee THLE 1 Change ] Additicn
NAME NAME

STREET ADORESS - STREET ADDRESS

CiY-S1-2IP CITY-St-2IF

12. | hergby cenify that the information supplied with th
indicaled on this report or supplemental repor is ir
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE: ‘/

is filiny

all ather like empowerz

does not gualily lor the exemptions contained in Chapter 118, Florida Statutes. | funher certify that the inlormation
anc accurate and thal my signatura shall have the same legal effect as il mads under oath; that | am an officer or giractor
C o execute his reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ Y HAKRH o (e
PRES .

TAT~621~-076%

SIGNATURE AH?(YPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

L,/ﬂ(ﬁa/mo 6

Daytime Phona #




