FILED
. 72006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000074797 03-27-2006 90277 019 ***150.00
1. Entity Name
DEERKA CORP.
Principal Place of Business Mailing Address 5
PO BOX 4110 PO BOX 4110 ' ]
BOCA RATON, FL 33429 BOCA RATON, FL 33429 0 ﬂ 8 0 8 2
AR v AR A RN
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
OZO = lg? 3 34‘6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg;g?qﬁ?:;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LEVIN, ZVI
2070 N OCEAN BLVD #3 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE
Signature, typed of prinited nama of registered agent and litle it applicable, (NOTE: Reglstared Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After I\‘Iay 1, 2006 Fee will be $550.00 Teust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O change [ Addition
RAME LEVIN, ZVI NAME
STREET ADDRESS | PO BOX 4110 STREET ADDRESS
CIry-81-2IP BOCA RATON, FL 33429 CITY-ST-2IP
TILE S 3 Delate TITLE [ Change [ Addition
NAME LEVIN, SARA NAME
STREET ADDRESS | PO BOX 4110 STREET ADDRESS
CmY-ST-21P BOCA RATON, FL 33429 CITY-51-21P
THLE [3 Delete TITLE [ Change [ Adcition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP Ciry-81-2p
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-21p CiTY-ST-7IP
TITLE O Detete TITLE (O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§i-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
ol the corporation or the recaiver stee empowered (o execute 1his report as required by Chapler 6067, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ael address, with glLother ke empowered. -
SIGNATURE: /—4/{&(.903\/ 3.20- € 5C1-31/- 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




