2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M19348

1, Entty Name ~ «.2~ =%

AIKO AMERICA CORP.

Principal Place of Business

2315 NW. 107TH AVE
MIAMI, FL 33172

Mailing Address

2315 N.W, 107TH AVE
MIAMI, FL 33172

FILED
Mar 31, 2008 08:00 AN
Secretary of State

VAV ARG MARTAE

01242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot

' 59-2678058 Not Applicable
8. Cortificate of Status Desirad [ ?i‘ﬁfq gf:;“m

6. Name and Address of Current Reglstered Agent

MILLMAN, YORAM
9424 SW. 66TH COURT
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above namadghentity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofjregisigred /e})s:t. -

K

SIGNATURF&

Elgnamle,ﬁmd fr prnled name of ragisiersa egent and tita If applicable.

{NOTE. Registerac Agent signaluse rqquired whan renstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIREGTORS ]

TITLE

NAME

STREET ADDRESS
CITY -§T-7IF

PD

MILLMAN, YORAM
9424 SWE9CT
MIAMI, FL .33156

TTLE
NAME
STREET ADDRESS

VP
MILLMAN, JANE
9424 SWe9 CT

CITY-ST-2IP MIAMI, FL 33156

TITLE

NAME

STREET ADCRESS
CITY-ST-21p

TMe

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same lagal effect as f made under oath; that | arm an officer or director

of the corporation or the recewer pr trustae empowered Jb execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address] with ail fxher like empowered.

SIGNATURE: ¥

SIGNATURE rﬂD T’PED OR PRINTED NAME OF SIGNING OFFICHER OR DIRECTOR

e 3)5:‘8’ | Lo P

Deyuma Phone #



