FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049856 01-18-2007 90104 009 ***150.00

1. Entity Name

SALIKO INTERNATIONAL, INC.

Principal Place of Business Mailing Address .
8130 NW 58TH STREET 8130 NW 58TH STREET b U U 0 2 5 1 5
SUITE 204 SUITE 204
DORAL, FL 33166 US DORAL, FL 33166  US
o D TR WO AACRO R
2121 PONCE DE LEQON BLVD | 2121 PONCE DE LEON BLVD
Suite, Apt. #, eic. Suite, Apt. #, atc. R
SUITE 910 SUITE 910 01122007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1128185 Not Applicable
Zip Country Zip Country i . $8.75 Acditional
33134 USA 13134 USA 5. Certificaie of Status Desired O Foo Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOM ALBA S S?Cﬂgf . i;hE}LE AN Jbe s Not Acceptab)
ee 1ess L. BOx Number s ceptable
8130 DN 96TH STREET 2121 BONCE DE LEON BLVD
DORAL, FL 33166 SUITE 910
Ci Zip Cod
CORAL GABLES FL | 95154

8. The above named cntity submits this statement for the-gurpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterg g )

ALBA J OCHOA 01/12/07

SIGNATURE
Signature, lyped orfrinted r rogistored agumucab\u {NOQTE Rugisterga Agen signature eguirad whin rginstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete TITLE PD B0 Change [ Addition
NAME QUIJAND, JAMES H NAME QUIJANO, JAMES H
STREET ADDRESS | 8130 NW 58TH ST #204 steerappress |12121 PONCE DE LEON BLVD #910
crv-s1-7° | DORAL, FL 33166 err-stze {CORAL GABLES, FL 33134
TILE sSD 3 oelete TITLE SD K Change [ Addition
NAME SALINAS, E. NAME SALINASE
STREET ADDRESS | 8130 NW 58TH ST #204 sieeracoress (2121 PONCE DE LEON BLVD #910
cry-s1-2 | DORAL, FL 33166 cre-st-zp - |CORAL GABLES, FL 33134
TITLE TD [ petee TITLE ™D ® Change [ Addition
NAME OCHOA, ALBA J NAME QOCHOA,ALBA J
STREET ADDRESS | 8130 NW 58TH ST #204 sweetaporess (2121 PONCE DE LEON BLVD #910
CiTY-ST-2IP DORAL, FL 33166 CITY-ST-2IP CORAL GABLES, FL 33134
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
L [ pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-21P
TIE O pelele TIRE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exccute this r as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

ALBA J OCHOA 01/12/07 305-446-3505

NAME OF S/GNING OFFI&@ DIRECTOR Date Daytime Phone #




