FILED
2008 FOR PROFIT CORPORATION - Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000102277 04-03-2008 90020 044 ***150.00
1. Entity Name
IGOR H CORP.
Principal Place of Business Mailing Address ’
721 88TH AVEN 721 B8TH AVEN 40057831
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702 -
i IR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbes Applied For

20-1339942 Not Applicable
% Country Zp Couniry 5. Centificate of Status Desired O ?g'zesq;ﬂm’”a‘
6. Name and Addross of Current Registered Agent .7, Name and Address of New Registered Agent
- - Name
LOCHOW, ALEXANDER
6263 N. CEDARBROOK DRIVE Street Address (P.O. Box Numbser is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Cade

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

SIGNATURE.

Signatyes, typed or printed name ol registered agent and ttie f appicable (NGTE: Regrstersd Agent signature requined when reinstaing) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
10. - QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P - O Detete TITLE [ change [ Addilion
NAME KHAKHOULA, IGOR MNAME
STREET ADDRESS | 721 B88TH AVE N STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P
TILE T oelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-§T-2P CITY-ST-21F
TITLE 0 Delets TITLE [ thenge [ Addition
NAME NAME — _
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¢ITY-§1-2P
TME [ Delete TMLE Ochange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P oITY-ST-2IP
e L Detete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP .
TILE 1 Deete e - O Ciange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2P

12. | harsby cerﬁ!glhat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgfirua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recaiver or trusiee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other like empowerad. /&OK K HARKHO At

SIGNATURE: PRES . B/17/0f 927-959-f23/

Daytime Phone #

SIGNATLP&’AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




