2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000037741

1. Entity Name
ELICKA CORP,

Principal Place of Business

4765 NW 183 STREET
MIAMI, FL 33055

Mailing Address

4765 NW 183 STREET
MIAMI, FL 33055

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90179 009 ***150.00

QQQBUU{H

00

04022007 Chg-P CR2E034 (12/08)
City & State ) City & State 4. FE) Number Applied For
e 20-2492154 Not Applicable
Zip Country” Zip Country & : $8.75 Additional
8. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACALLAO, DAYSIS .
18000 NW. 49 AVE el -
MIAMI, FL- 33055 ' 4

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement 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 K%aﬂl{e: ﬁﬂ&é/eou

Signature, typad f printad name ol ragisiered agenl and litle if applicable.

(NOTE: Regislerad Agant signalura reguired when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

TITLE PD O pelete TITLE [ Change [ Addition
NAME BACALLO, DAYSI S NAME

STREETADDRESS | 18000 NW 49 AVE STREET ADDRESS

CITY -§T-21P MIAMI, FL 33055 CITY-ST-2IP

TE VPD O oelete TITLE {7 Change [ Aadition
NAME BACALLO, LEANDROH NAME

STREET ADDRESS | 18000 NW 49 AVE STREET ADDRESS

CITY-ST-TIP MIAMI, FL 33055 CITY-ST-21P

TITLE 1 petete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-20P CITY-gT- 2P

TITLE 7 velete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

= !
SIGNATURE:

SIGNATURE AN|

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daia Daytime Phone ¥




