2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # k50427

1. Entity Name

AIKIKA! INTERNATIONAL, INC.

Principal Place of Business

10410 SW 118 §T
MIAMI FL 33178

Mailing Address

10410 SW 119 ST
MIAMI FL 33176

2. Principa! Place of Business

3. Malling Addrass

Suite, Apt. &, elc.

Suitg, Apt. #, etc.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 037 ****61.25

AR

1st MOORE CR2E(037 (10/05)
City & Stale City & State 4, FEI Number Applied For
65-0358022 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired || $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, TROY D Sureel Address (P,O. Box Number is Ngt Acce =
. . ptable)
3001 SW 3RD AVE S8 Sw ARG, BWRE Gua. B\
MIAMI FL 33129 4
City FL Zip Code

8. The above named entity submits this statement 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 of registered agenl.

SIGNATURE

Synatuiy, lyped of prineg name ol regestered ggan! and (tie | appicagie

(NOTE Hegusiered AQeNI SIgnalirg re(uued wies rensianing)

JATE

- ... Due.By May 1, 2006 "

..

_ FILE NOW: FEE.IS $61.25 "."

9. Election Campaign Financing
Trust Func Coniribution.

$500 May Be
Added to Fees

*.. "Make Check Payable'to -
Florida-Department of State_-

mAEL n

0.

OFFICERS AND DIRE‘CTOHS

ADDITIONS/CHANGES TO O#FICERS ANb DIRECTORS IN 10

11.
TILE PSTD O pelete TILE [J Change  [] Addition
NAME FERGUSON, TROY D NAME
STREET ADDRESS (10410 SW 118 ST STREET ADDRESS
CITy-S1-21P MIAMI FL 33176 CITY-S§T-21P
TILE D O pelete TITLE [ Change [ Addition
NAME HERETH, ANDREA NAWE
STREET ADDRESS | 759 S MAIN AVE STREET ADDRESS
CITY-S1-2P MONTICELLO FL 32344 CNY-S1-ZP
Tt D . . [ Detete CTLE_ o o . DOorage _Oaddiina
NME | |WHITTINGHAM, WILFRED T NAME
STREET ADGRESS | 10350 SW 220 ST #254 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33180 CITY-S1-2tP
LE [ Delete THILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-S1-2IP
THLE [} Delete TITLE {1 Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CIry-S7-2IP
TILE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the inforrmation
indicated on this repon or suppiemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATLIRE: /\cn)()ék»\w« Than V. i e

N filele (9 45 ~o%th




