2006 FOR PROFIT CORPORATION
ANNUAL REPORT - - * .

FILED
Jan 27, 2006 08:00 AM

DOCUMENT # P01000049856

1. Entity Name
SALIKO INTERNATIONAL, INC.

Secretary of State

SUNTE 204

Principal Place o;i Business

§130 NW 58TH STREET

A N -M_ailin.g A-cié(refss ~ .
B130 NW 58TH STREET
SUITE 204

DORAL, FL 33166  US DORAL, FL 33166 US

DO NOT WRITE IN THIS SPACE

NRTEAR AR

01202008 No Chg-P CRIED34 (11705}
4, FE! Number Apphed For
85-1128185 __[vlot Applicable
" $8.75 Additional
5. Certificate of Status Deslred [} Fea Required

6. Name and Address of Current Registered Agent

CCHOA, ALBA J

8130 NW SBTH STREET
SUITE 204

DORAL, FL 33166

' DO NOT WRITE
IN THIS SPACE

tnhe obligations of registered agent.

BIGNATURE

8. The above named entity sLbmils this stalement for the puipose of changing Tts registered Bffice or registered agent, or both, n the Stata of Florida. 1am famifiar with, and accept

Sigratura, typad or printad name of ;ag:s!orna egar;ta;d Lie } applicabla

INGTE: Rogisterad Agent signature racyired whion ranslatingl

OATE

2. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Conteibution. *

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Feas

T
ﬂzf'gg?%%g%ﬁésq~ali 150,00

16. OFFICERS AND DINEC TORS o [

meE PD o

NAME QUIJAND, JAMES H

STREET ADDRESS | 8130 NW 58TH ST #204

CITY-87-Ii7 DORAL, FL 33168 . _
TE ) - T
NAME SALINAS, E.

STREEF ADDRESS ; 8430 NW BBTH ST #204 B
CiTY-ST-7P DORAL, FL 33168 .

e R T ) )
NAME DCHOA, ALBA J .

STREET ADDRESS | 8130 NW B3TH ST #204 . -
oITY-57-2P DORAL, FL 33166 .

TieE ) - T

MAME

STREET ADDRESS

CiTY-S1-1P

e )
NAME

STREET ADDHESS

CiTY-5T-2P

HTLE ! - o
NAME

STREET ADDRESS

CITY-5T-2F

DO NOT WRITE
"IN THIS SPACE

12, i hereby certify that the inrormétion_sdpp’%c? with this filirl?
indicated on this report ar suppiemental repart Is true an,

changed, or on an attachment with an address, with 2l other like empowered,

e

does not quality for the éxemb‘xiong cortained in C‘napiéf 119, Florida Statules. | further certify that the Inforfation
accurate and that my signaturg shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation of the receiver or trusfee empawered to execute this ceport as requfrgg]‘ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3

l SIGNATURE:

oty jpe

Taytime Pogne #

' 3
AN JE SRLINA
SIGNATURE AND TYPED OR PRINTED RAME ? IGNING OFFICER DR DIRECTOR -




