2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # P01000049856

1. Entity Name

SALIKO INTERNATIONAL, INC.

Principal Place of Business Maiting Address

2121 PONCE DE LEON BLVD 21271 PONCE DE LEON BLVD
SUITE 910 SUITE 910
DORAL FL 33166 US MIAML FL 33134 US
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8. Name and Address of Current Raglslorod Agent

OCHOA, ALBA J

2121 PONCE DE LEON BLVD i

SUITE 910 :
CORAL GABLES, FL 33134 '
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8. The above nemed entity submits this stalement for the purpose of changing its registerad office or regnsterad agent, or both, in the Stats of F\orlda lam famllwar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsd nama of regisierad agant and tlle i applicabls

{NOTE: Registerad Agant signature raquirad when rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | 4 2o e
Added to Fees ¢ o
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10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME QUIJANO, JAMES H

STREET ADDRESS | 2121 PONCE DE LEON BLVD #910
-CITY-ST-2IP CORAL GABLES, FL 33134

TITLE SD
NAME SALINAS, E.
STREET ADDRESS | 2121 PONCE DE LEON BLVD #910

arv-si-» | CORAL GABLES, FL 33134 RN

TITLE TD

NAME OCHOA,ALBA J

STREET ADDRESS | 2121 PONCE DE LEON BLVD #910
CiTY-S7-2IP CORAL GABLES, FL. 33134

TITLE
NAME
STREET ADDRESS

CTY-51-7P ,

TITLE

NAME

STREET ADDRESS
GITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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12. 1 hereby certify that the information supplied with this filin r? doag not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the miormahon
accurate and that my signature shall have the same legal affect as i mads undsr aath; that | am an officer or director
of the corporation or the recsiver or trustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is trug an

changed, or on an attachment with an address with ali other like empowered.

SALINAS ,E.

01/17/08 205-446-38505

SIGNATURE AND TYPED OR PRIN NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: & "Q"--)'\/‘?’

Dats Daynme Phane 4




