2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPGRT -

DOCUMENT # P01000049856 . "
1. Entity Name F[ L_ 17 '3
SALIKO INTERNATIONAL, INC.
05 HAY 12 P 31y

Principal Place of Business Mailing Address :{J f\ .. L
8130 NW 58TH STREET 8130 NW 58TH STREET TALLER ,L» ASnim LoDy
SUITE 204 SUITE 204 C i
DORAL, FL 33166  US DORAL, FL 33166 US
R v OO A

Suite, Api. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1128185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz.;iﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OCHOA, ALBA J
8130 NW 58TH STREET Stree! Address {P.O. Box Number is Not Accepiable)
SUITE 204
DORAL, FL 33166
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printect name of regisiored agent and title it applicable. {NOTE: Regrslered Agent signature requited whern reinstating) OATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trusi Pund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ™ oelete TiLE P/D [ change ] Addition
HAME SALINAS, DENNIS E NAME JAMES H. QUI JANO
STREET ADDRESS | 8130 NW 58TH ST #204 STREETADDRESS | £1300 N 54TH ST #7204
cry-sT-zP | DORAL, FL 33166 Cr-si-2p DORAL, FL 33146
TMLE V8D ,KDelete TILE S/D O change ¥ Addition
NAME ZAYAS, MONICA E NAME E. SA LT NAS
STAEET ADORESS | 8130 NW 58TH ST #204 SREETADORESS | €130 NIV SETH ST #204
or-s1-2k | DORAL, FL 33166 Ciry-8T-2IP DORAL__Fl 33148
TILE TD ) Delete TLE 7 [0 Change [ Addition
NAME OCHOA, ALBA J NAME SIS SO A e
STREET ADDRESS | 8130 NW 58TH ST #204 STREET ADDRESS NE4P4 MNE~-01071--013 #3651 .25
CITY-57-7iP DORAL, FL 33166 CITY-ST-2P i - -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-21P
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-57-2IP
TIMLE ) 1 petete TlLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this fi || does not qualily tor the exernption stated in Section 119, D?$3}(|) Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut?repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w her like emglowered.,
SIGNATURE: ﬁ?i ALBA J OCHOA os/O1 /o < 305-3592-9940

EIGMATUHMY/’ED o ICER OR DIRECTOR Date Daytirme Phone #




