2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

£
DOCUMENT # P0O4000117983 04-24-2006 90426 019 ***150.00
1. Enlity Name
IKA ENTERPRISES, INC.
Principal Place of Business Mailing Address q U yov U v
15367 SW 9TH WAY 15367 SW 9TH WAY
MIAMI, FL 33194 MIAMI, FI. 33194
A R A RE A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
86-1113703 Not Applicable
Zip bi‘w:try 2o Country 5. Certificate of Status Desired (] ffezg Additonal
6. Name and Ao'c[{ass of Current Reglstered Agent 7. Name and Address of New Registered Agent
l"' i "1 . Name

RODRIGUEZ, IVETTE
QUL R OTVECL SFETVYTLYN Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 93464

City

FL | Zip Code

8. The abovi named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent;

SIGNATURF

A v, Signatura. typed of printed name of regislered agant and tille il applicable,

(NOTE: Regislered Agent signature requited when reinstating) DATE

i

FILE NOW!!l FEE IS 51 50.00
After May 1, 2006 Fee will he $550.00

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE DPT [ Delete e B Toange 0 Addition

NAME RODRIQUEZ, IVETTE NAME

STREET ADDRESS | ~H3SOT-SYWITITWAT %({,_( a) WM staeer aooress | 4 Fp ¢ a) W

CHy-5T-210 MIAMI, FL=33492 a_ajw CITY-§T-2P HIMI -— #/A Y / ?\J/ P

TITLE DVPS 1 pelete TITLE Change (] Addition

KAME RODRIQUEZ, MIRIAM 4 AN _( a) oY M Naw L6y NN @1“7

STREET ADDRESS STREET ADDRESS

eIY-ST-2P | MIAMI, FL 33404~ 2215 OITY-ST-2P l"/l$“’) %A 2 [ﬂd

s O oeletz 13 ("l change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21P CITY-$7-21P

THLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-57-21p

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-ST-ZP

TITLE 3 Dekte TMLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-51- 2P

12. | hereby certify that the informafiGMsuppliedwith this filing s not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sbolergental reglort is trug an rate and grat my signature shall have the same lagal effect as if made upder oalh; that | n Yificompr director
of the corporation or tha rg€aiver gr trustae equpoweregdo exspu musﬁrt as required by Chapter 607, Florida Statutes; and tifat myf name appearsh Bio Block 11 if
changed, or on an attacifnent whh an addresZ™wi ermpovered.

J/0G

Date

SIGNATURE:

SIGNATURE AKRD TYPED QR PRINTED NAME OF SIGNING OFFJFER OR CTO Daytme Phane #

/)



