FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FD')\DOOOO(DOSS

1. Entity Name

CALYKA TecHvoL oGL‘ESZMApAC.‘Em&mT‘
Ime,

DO NOT WRITE IN THIS SPACE CRLLRE

2. Principal Place’of Business 3. Mailing Address

Y1yl SHERBRooKE wesT P09 SARYRE STREET

Suite. ApL. ., elc. Suite. Aot, #. etc. g 0P [\IOEWEi‘if:-hl_lg‘g‘%ﬁSPAC
SuvITE 550 miE IR i | iliihe e g am -

Cily & State City & State IR CaBeeiAice s = Applied For
MopIREAL_ ., Q c R JVEEVIEW | FL— Not Applicable
Zin Country Zp Country ” - $8.75 Addiional
H’ ?Z . I B&~-— CAMADA X 3)354 9“_ ~ US'A' - 5. Certificate of Status Desired 0 _ Fee Required O

7. Name and Address of Current Registered Agent

Name

S A TRITAULT
DO NOT WRITE Sl(eelAddrse’Si:([;.O.lBﬁ Nun%i%sg:g)ta;)

IN THIS SPACE ]

G409 _ShyrRE STREET

City Zin Code
River yzw FL %‘szj

ot for the purpose of changing its registered office o registered agent. or both, in the State ot Florida. ! am familiar with, and accept

Ccloher 28,2007

8. The above named entity submils this state

the obligations of refistared agent.
N/é‘ﬂo‘:t\a J
SIGNATURE

GR2ED34B (12/02)

gg'mhrﬂypcd ar printect nara of regislared aganl and Lig | applcagia, {NOTE: Regsie-ad Agent 5gnala e requred when roinstaling)
January fl - May 1 Fee is $150.00 S
After’May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. 0  AddedioFees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
TME PessipamT TLE
NAME “SyLwan TETREAVLT NAME
STEETAORESS | 94 09 SAYRE STREET STREET ADDRESS
oIY-5T-2p Rivegutew EL 33546 CY-ST-7P
LE " e UM e O s
HAE NAME PLAMA03-—01063--020  #%150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-S1-21p
TITLE TLE
NAME NAME

TREE 55 - - - - - STREETADDRESS ——— -
avsren i DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TInE Tne

NAME NAME

STREET ADDRESS STHEET ADDRESS
CiTy.S7-2IP . CiTY-Si-27P
ITLE Wne

NAME HAME

STREEY ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the ceorporation or the receiver or frustee emmwe%ecuﬁe this report gs required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wifj all gther like empowegpedd.

x/ CLlLo ber 28, 2003 $13-672-9//3

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytre Phone ¥

“

SIGNATURE:




CALYKA Technologies & Management Inc.

4141, Sherbrooke W. , Suite 550
Montréal, Qc, Canada H3Z 1B9

October 28™, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahasse, FL 32314

To Whom It May Concem:

As | mentioned to Justin, | never received the document for the 2003 corporation annual report for
Calyka Technologies & Management Inc.

Following Justin’s instructions, | am sending you the Application for Reinstatement Form signed
with a check of $150 for the corporation annual report fee.

T‘h{g new addu:es_sAfor Calyka Technologies & Management Inc. is:
4141, Sherbrooke W. ; Suite 550
Montréal, Qc, Canada H3Z. 1B9

And the mailing address is :

9409 Sayre Street
Riverview, FL 33569
Thank you,

/)
{/ain Tétrc?e?u%zw/éZ

President
Calyka Technologies & Management Inc
9409 Sayre Street - : ,
Riverview, FL 33569 . - .. ..
Tel.: 813-672-9110




