FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000078083

1. Entity Name

OURIKA INC

01-26-2006 90043 027 ***150.00

Principal Place of Business

4123 SUMMERDALE DRIVE
TAMPA, Ft. 33624

Mailing Adciess

4123 SUMMERDALE DRIVE
TAMPA, FL 33624

2. Principal Place of Business

3. Malling Address

VTSR A AU AR

Suile, Apt. #, elc,

Suite, Apl. #, aic.

01172006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4, FEI ber . . Applied For
/V “[74 3¢ &) Not Applicable
Zip Country Zip Country e ) 4 $8.75 Acditionat
5. Certilica‘e of Status Desireg O Fee Required
8. Name and Address of Current Regislered Agent—-— - 7. MNanig and Address of New Registorod Agent e
Name

LEHEW, JACK A

3820 NORTHDALE BLVD
SUITE 300-B

TAMPA, FL 33624

Steet Adaress {P.O. Box Numiber is Mot Acceplable)

City FL | Zip Code

8. The above named eniity submits this siaiement for the purpose of changing its regisierea office or registered agent. or both. in the State of Floriza. | am familiar with. ang accept
the obligations of regislered agent.

SIGNATURE

Signature. typed o prated narme of regstered agent and tile i appicable. (NOTE: Reqstered Agert s{naiure requirad whien renglatngt DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

"FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre P [ pelee TME vP A FeoR&MmTiE {7 change )@ Addition
NAME FLORENTIS, MARIA NaME AN W GADALE D
SIREET ADRESS | 4123 SUMMERDALE DRIVE sweeranpeess | 9022 T o a
CITY-$T-2IP TAMPA, FL. 33624 CIY-§1-2:p AV FL 3RERy
. - =&t
TITLE [ pelece TILE ) Crange  [J Adnition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-§T-2IP CTY-51-21p
HILE O delee e [ crange [ Acdition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIrY-St-zip CITY-S1-2P
TITE 1 Delete NiE [ change [ Acditian
NAME NAVE
STREET ADDRESS STREET ARDRESS
CHY-SI-2IP InY-S1-71P
THLE J Delete TIE O crange [ Accition
NAME NAVE
STREET ADDRESS S1REET ADDRESS
Ciry-51-21F Cy-81-2 1P
e 7 oelete uiE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP Cav-$1-7p

12. { hereby certify that the informaiion suppliec with this {iling does not qualify for the exemptions contained in Chapier 119, Florida Siatuies. | further certify that the information
indicated on this report or supplemental repor is irue ang accurate ana that my signatwe shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execule this report as required by Chapter 607, Florica Staluies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with &n agcress, with all other lise empowered.
f//l’a/;?&o ¢ 3) 333-10¢/
Date

SIGNATURE: HA€IA € Frotcasris A Slossptin

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




