2008 FOR PROFIT CORPOCRATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # 522115

1. Entity Name
GARY A. LICKO AND COMPANY, INC.

Secretary of State

Principal Place of Businass

8817 S.W. 131 STREET
MIAMI, FL 33176

Mailing Aadress

12100 SW 8STH AVE
MIAMI, FL 33176
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8. The above named enlity submits this statament for the purpose of changing its registered once
the obligations of registered agent.

SIGNATURE

or registered agant, or both, in the State of Fiorida. | am famiiiar with, and accept

Signature, Typed o prnies nama of registered agent and utle it applicable,

(NCTE Regrstered Agen| wignature requirsd whan renstaling)

DATE

8. Election Campaign Financing

El 150.00
FILE NOWI! FEE IS 318 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Fees

QFFICERS AND DIRECTORS
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LICKO, GARY A,

12100 SW BOTH AVENUE
MIAMI, FL
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12. { hereby certily that the informaticn suppliad with this filin g
indicated on this repor or supplemental report is lrue and accurate and thal my signaturs shal
of the corporation or the receiver o trustes empowered to exacute this report as required by Ci
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does not qualify for tne exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

| have the same legal effact as if made under oath; that | am an officer or director
napter 607, Florida Stalutes; and that my name appgars in Block 10 or Block 11 if

APRIL 28, 2008 (305)233-1062

SIGNATURE:
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