. | | FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000020575 04-27-2006 90192 014 ***150.00
SALCHIPAN CORP.

Principal Place of Businass Mailing Address q “ “ B 67 13

17092 COLLINS AVE, 17092 COLLINS AVE.
#C212 #C212
MIAMI BEACH, FL 33160 MIAM) BEACH, FL 33160

L

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RpRieaFer

11-3682985 Not Applicable

. . Centificate of St i $8.75 Additicnal
: 5. Centificate of Status Desired | Fee Required

6, Name and Address of Current Reglsterad Agent

37008 GOLLINS AVE. DO NOT WRITE
AN BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE /4 / e T ‘/ /M /0/6

Signatrs, typed or printed rar of regrited agen) and tle f Apphcabio. (NOTE: Registered Agent signafrs required when rsinsiating) DATE 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. C1  Added to Foes
10. OFFICERS AND DIRECTORS Il
TIILE D
NAME SIERRA, MARIA A

STREET ADDRESS | 17092 COLLINS AVE. #C212
CIrY-ST-2IP MIAMI BEACH, FL 33160

TMLE

NAME

STREET ADDRESS
Gry-5y-21p

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
ony-Si-ap

TITLE

NAME

STREET ADDRESS
QIry-S1-21P

12. | hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoaration or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: = T = fAfO/p 5

SIGNATURE AND TYPED OR PRINTED NAME QB-SIGNING OFFICER OR DIRECTOR / Dats 7 Daylima Phone ¥




