FILED

‘ | Apr 17,2006 8:00 am
2006 Foﬁ:ﬁSELTR%%%?rRAT'ON ecretary of State

DCCUMENT #P05000013824 04-17-2006 90405 009 ***150.00

1. Entity Name .
ALKKO INTERNATIONAL INC

Principal Place of Business Mailing Acdress .
13043 NW 8TH STREET 13043 NW 8TH STREET 5 0 0 1 2 4 B 8
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

(3043 NW. Brn Srecer

Suite, Apt. #, etc. Suite, Apt. #, atc.

02282006 Chg-P CR2ED034 (11/05)
City & State . City & State : 4, FEI Number Applied For
EYBRILE, /"/es, /52 MS?K? Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 o 28 5. Certificate of Status Desired d Fee Raguirad
-=. —— B6. Name and Addruss of Current Registered Agent — --7.-.Namo and Address of Now Registered Agent . . ___
Nama

INCIARTE, ABDON
13043 NW 8TH STREET Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL l ZipCod;

8. Tha above named entity submits this staternent for the purpose af changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen!.

siGnATURE 2
Signature, yped or prastd name of registered agent and tile if applicable. {NOTE: Regnstarad Ageni signalure requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa&gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change (] Addition
NAME INCIARTE, ABDON S NAME
STREETADDRESS | 13043 NW 8TH STREET STREET ADORESS
CITy-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P . CITY-ST-2IP
Tme 7 perete TITLE : : [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-ST-2P
TITLE [ oetete TME [ change [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-53- 2P ciTy-sT-2P
e O velse TILE [Jchaoge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITy-S1.2IP
TifiE [ Delete TITe 3 changz  [C] Additicn
NAME NAME
STREET ADDAESS ' . STREET ADORESS
CITY-ST-21P . CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowergd 1o execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witZallother like empowered,

4 Dy sl
.4.’""4’ ABoon Titesrnre pL-/2- 06 4{7 0393

3G NARGRENND-Ppety DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayme Prose #

SIGNATURE:




