FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000082577 04-17-2006 90386 005 ***150.00
$. Entity Narne
ALIKAD, INC.
Principal Place of Business Mailing Address -
10436 W. ATLANTIC BLVD. 10436 W. ATLANTIC-BLVD. . A R q 0 05 1 67 2
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ) '
s e S v R DO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State | City & State 4. FEl Number Applied For
= 02-0723820 Not Applicable
Zip l‘ Couniry ap Country 5. Certificate of Status Desired O ?i.;i:\i:ied;ﬁonal
6. "fiame and Address of Current Register_ed Agent 7. Name and Address of New Registered Agent

) Name
THOMPSON, KAREN
10436 W. ATLAE@TlC BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, rvp'ag or printed name of agent and title i licabk {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TMLE {OJ change [ Addition
NAME THOMPSON, KAREN NAME '
STREET ADDRESS | 10436 W. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33071 CITY-57-2P
THLE VP O detete TITLE O change [ Addition
NAME THOMPSON, ANTHONY NAME
STREETADDRESS | 10436 W. ATLANTIC BLVD. STREET ADDRESS
CITY-3T1-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TILE L1 Delete Mme [J Change (3 Adition
NAME NAME
STREET ADDRESS -|— STREET ADDRESS
CITY-5T-21PF CITY-ST-7IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TLE [ Delete TIMLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2iP

12. | hereby centify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ko~ "D Keren Thempased -y -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phicne #




