FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000096034 2 04-05-2007 90144 029 ***150.00

4. Entity Name

IGA, INC

Principal Place of Business Mailing Address 4 0 05 1 1 { ‘n

7404 KESHISHIAN COURT 7404 KESHISHIAN COURT
LAKELAND, FL 33810 LAKELAND, FL 33810
S P S W VOO KR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
20-5260171 Not Apphicable
e Goumry a0 County 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KESHISHIAN, HARQUT
7404 KESHISHIAN COURT Street Addrass (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SISNATURE
Signatrg, typed or panted name of ragistered agert and utlke f Bpphcabie. {NQTE: Registared Agent Signaturg 18quied when ransiatng] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ changs [ Addilion
NAME KESHISHIAN, HAROUT G NAME
STREET ADDRESS | 7404 KESHISHIAN COURT STREET ADDRESS
CITY-ST-7IP LAKELAND, FL. 33810 CITY-§1-21P
1ITLE VS O palete TITLE [ Change [ Addition
NAME KESHISHIAN, LUCY ANN NAME
STREET ADDRESS | 7404 KESHISHIAN COURT STREET ADDRESS
CIY-ST-21P LAKELAND, FL 33810 CiTY-ST-21P .
TITNLE ] telsie TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P Giry-st-2p
TLE O celaie TITLE [ Change {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ Delete TILE [ Ghange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TINE [ Detete TILE [O Change [ Augition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P

12. | hereby certitz that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or diractor
of the carporation or the receiver or trusiee empowered to exaecute this repert as reguired by Chapter 807, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with wilh all other like empowered.

O S o R FLS RO Ty

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date: {Daytme Phone #

SIGNATURE:




