2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P07000102281

1. Entity Name

ecretary of State

04-17-2008 90042 017 ***150.00

SAIK CORP

Principal Place of Business Mailing Address TUU >

8006 SW 149 AVENUE 8006 SW 149 AVENUE

D 305 D 305 : :

MIAML FL 33193 US MIAMI, FL 33193  US . .

S TS S NSRS A
Suite, Apt. #, elc, Suite, Apt. #, slc. 03042008 Chg-P .CR2E034 (12/06)
City & State City & State 4. FEI Number * . _ Applied For

55- 22 5% /7 Not Appiicable

Zip Country Zp Country 5. Cerificate of Status Desired O gge.gesq l‘:fe‘ﬂ‘b"al

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

POLIT, KARINA E
8006 SW 149 AVENUE
D-305

MIAME, FL 33193

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of regislered agent and ille if applicable,

{NQTE: Registered Agant signature requiced when reingtating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2008 Foe will be $550.00, Trust Fund Contribution, 00  AddedtoFees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N #1
TILE P 1 Delete TITLE [ change  [] Addition
NAME POLIT, KARINA E NAME
STREET ADDRESS | 8006 SW 149 AVENUE STREET ADDRESS
CiTY-8T-2IP MIAMI, FL 33193 CITY-ST-2IP
THLE VP 1 Detete TLE [ Change [ Addition
NAME MENA, GUSTAVO NAME
STREET ADDRESS | BOOG SW 149 AVENUE STREET ADDRESS
CIfY-ST-ZiP MIAMI, FL 33193 CITY-ST-21P
TMLE 3 Dalale TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE T Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Z1P
TILE [3 Dalele TITLE [JcChange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS .
CITY-ST-2IP CITY-ST-ZP

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemplions contained in Chapler 119, Figrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

Rddress,

ith all other like empowered.

of the corporation or the receiver gf ifygtee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

Ml §

PAR_OR PRINTED'NAME OF SIGNING ORFICER OR OIRECTOR

'Dite Daytime Phone #




