2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000023826 May 01, 2006 08:00 A?
1. Eniity Name .
PIKANTE CORPORATION Secretary Of State
Principa Place of Business . Mailing Address
5201 BLUE LAGCON DR., SUITE 100 P. O, BOX 802602
2. Principal Place of Business 3. Mailing Address

Silite, Apt. #, eic. Suite, Apt #, elg. ist MOORE CR2ED34 (10/05)

Cuy & State City & State 4. FEl Number o Apphied For

Zie Gountry ap Couniry 5. Certificate of Status Desired [ %-gfqgf:éﬁ"“a‘

6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent ]

Name

gg&iséﬁ;rgﬁg gOESgR SUITE 100 Strest Addiass (P.O. Box Number is Nol Accepiable) N
MIAMI FL 33126 ' ' -

Cily R - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept
tha obligations of registered agent

SIGNATURE -~ ~ e
Sgnatura, fyped of prited name of egislured agent and Ble § apphcable {NOTE. Registered Agent signalufe requirad when rmnstalog) DATE

R Now FeE s e
_ After May 1, J006 Fee Will Ba §65000°
Make gheck ,ngab{e to Fiqlﬂida Depaﬂmem 9}' .ﬁtétg :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbunon.  [[] Addedio Fess

10. OFFICERS AND DIRECTORS 1. ADDIONS | CHANGES TO OFFICERS AND DIRECTORS IN 31

TE P [T Delete TITLE O3 Change [ Additiea
NANE NORMAN, YEHUDA NAME E}BEJ%BQSSBI 45

STREFT ADDRESS | P. 0. BOX 802602 STREET ADDRESS 151 5M5-a0040-017 150,600

CITY-53- 7P AVENTURA FL 33280 CiTY-51-28

e  Ooeee ] e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADAESS

CITY-ST-2 oTY-ST- 2P

L C Tloess | s Ol Charge L Adir
HAME NANE .

STAEET ADDRESS ’ ) ' T 7T T 7K sweer AoDRess

CIFY-S1-2IP CiTy-SF- 2P

e [T betete TIE [ Change [ A
NANE NAME

STREET ADDRESS STHFET ADGRESS

CITY-S-3P CITY-S5T- 2P

AmE (1 Deleie RE Ol Change £ A
NANE HAME

STREET ADRESS STREET ADBRESS

CTY-57-2P CITY-ST- 718

T O pecte Tt Oomge  DIaee
NAME NAME

STAEET ADGRESS STREET ACDAESS

CATY-ST- 2P CITY-S1-2P

12. | hersby certify that the information supplied with this ffing doas not gualily for the exemptions contained sn Section 118, Florida Statutes, | furt;{er cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same izgal effec! as if made under gath, that | am an officer or director
of the corporation or the recener or trustee empowsared to exgeuts this repont as required by r 607, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachment with an addres th & r empowered,
SIGNATURE: Bpnugiy) IO T5k-24- SHLO

"
(CS=RATURE AND TYPED OR PRINTED NAME OF SIGNIIG.OEEICER OF UIRECTOR Date Daytima Prang




