FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

DOCUMENT # P00000063165 05-02-2005 90486 038 ***150.00

1. Entity Narme

ALACHKA, INC.

Principal Placa of Business Mailing Address

1560 NW 3 STREET 1560 NW 3 STREET

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
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City & Sta CiyBSale 4. FEI Number Applied Far
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Forida. | familiar with, and accept
the obligations.e{ registered agent. W
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Sigraturs, typed or ponted rame of registered agent and iitle if agplicable, {NOTE: Registerad Agent sigrature required whlen rainstating} , DfTE
FILE NOWII FEE IS $150.00 9. Election Campaign Enancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRETN 11
TITLE PD O pelete TITLE V 7 ange [ Addition
NAME BRODSKY, ALEVTINA NAME f'> P‘q‘// Y K L€\JﬂN A’ ﬂj
STREET ADDVESS | 1560 NW 3 STREET smesranoress | AT 1, LSy Bz JO)—
oTr-ST-2P | DEERFIELD BEACH, FL 33442 awsiar | BEELELAD NEAH AL 2244
TITLE 1 Delete TILE ) " [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE [ Delate TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 1 oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
Me O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparalion or Ihe receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutss: and that gry name appears in Block 10 or Block 11 if
changed, or cn an EH&V%I with an address, with all other like empowered.

SIGNATURE:

N

-~
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