FILED

‘2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P05000001214

ANNUAL REPORT Secretary of State

01-11-2008 90067 024 ***150.00

1. Entity Name
PKIC CORP.
Principal Place of Busingss Mailing Address qu U Yyiouv
9200 SOUTH DADELAND BLVD. 9200 SOUTH DADELAND BLVD. -
SUITE 400 SUITE 400
MIAME, FL 33156-2712 US MIAMI, FL 33156-2712 US
R O O A
Suite, Apt. #, 1C. Suite, Apt. #, stc. 01042008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
86-1127147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei‘zig:?:m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
KADE, PAUL M
9200 SOUTH DADELAND BLVD. Straet Address (P.O. Box Number is Nol Acceplabile)
SUITE 400
MIAMI, FL 33156-2712
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
lhe ohligalions of registered agent.

SIGNATURE
Swynadure, tyoed o prnted rame ol registered agent and ke i applicable. ANGTE: Regpsoned Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID 7 Delete TILE [ Change [ Addilion
NAME POLLACK, ERIC S NAME
SIREET ADDRESS | 10525 S.W. 114 TERRACE STREET ADDRESS
CIi¢-Sr-2Ip MIAMI, FL 33176 ciry-51-2P
TILE VR/ID [ Delete TILE [ Change [ Addition
HAME POLLACK, STEVEN W HAME
STREET ADDRESS | 4501 SW 180TH AVE STREET ADORESS
CITy -S1-&p MIRAMAR, FL 33029 CITY-ST-2IP
THLE T/O [ pelete 1ILE {J changa  [] Addition
NAME KADE, PAUL M NAME
SIREET ADDRESS | 9200 SOUTH DADELAND BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 331562712 CITY-ST-2IP
TIILE [ Delete TLE [ Change [} Addition
NAME RAWE
STREET ADDRESS STHEE | ADORESS
Lily-81-0p CIre-S1-2ip
TIILE [ Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STALET ADDRESS
CITY-SI-2P Ciry-51-2Ip
iLE [ Detete HiLE [] Change [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iy -ST-7IP CilY-S1-2IP

12. I hereby certify tha! the information supplied with this filin é] does not qualify for the exemptions centained in Chapter 118, Florida Statwtes. | further certify thal the information
incicated on this report ar supplemental re At 19

changed, or on an allachment 7 il & ampowered.

3 and accurate and that my signature shalt have the same iegal eflect as if made under oath: that | am an olficer or diractor

cyta this report as required by Chapter 607, Florida Statutes; and Lhat my name appsears in Block 10 or Block 11t

enre 5 Pecses 1 /7 /o9, 2T Y -yras

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Hat Daytire Phone #




