FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQJCU MENT # PO4000025081 03-15-2006 90093 029 ***150.00
1. Entity Name
IKYT INC.
Principal Place of Business Mailing Address
3400 GALT OCEAN DR #1703 S 3400 GALT OCEAN DR #1703 S
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
F T 30K N OO AV
3802 NE 207 ST 3802 NE D07 ST _ \

Suie, A""ﬁ i:o o e o ot 02212006  Chg-P CR2E034 (11/05)

City & Stale . City & State . 4. FEI Number Applied For
ArenToRA | FLORIDA AvenTors , FLORIJA 33-1094992 Not Applicabla
SZ% 186 Country :Z’,:)S /86 Country 5. Certificate of Status Desired [ ?g;g 3:’:;“0”3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMAR, DAVID

3400 GALT OCEAN DR #1703 8 Strest Adcress (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regis! nt. -

SIGNATURE v 4 4R mecH [, 006
Sygnalnre.’ty&u or grinted nama of registerad agant and tike if appicabla. {NOTE: Registarad Agent signaturs requirad when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign F_inanc:‘rlg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Dafete TLE [JChange (] Addition
NAME AMAR, DAVID NAME
STREET ADDRESS | 5619 QUEEN MARY STREET ADDAESS
CITY-51-7P HAMPSTEAD QUEBEC, CD CIry-S1-2¢
TILE D [ pelets TMLE [JChange (] Addition
NAME AMAR, PHILIPPE NAME
STREET ADDRESS | 5611 QUEEN MARY STREET ADDRESS
CITY-S7-2IP HAMPSTEAD QUEBEC, CD oy -S1-7P
il [ Delere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-7iP CITY-SF-2P
TINLE [ Delere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7- 2P CIFY-SE-2P
TmE £ Detere T O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
THLE [ Detere Lt D Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the Information
indicated on this report of supplemental report Is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnel n address, with all other like empowered.

SIGNATURE: MviDd A4 wbeck I Dol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




