FILED
2006 FOR PROFI’:ORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151707 ; 05-22-2006 90043 013 ***150.00

1. Enuty Name

METALIKA CORPORATION

Principal Place of Business Mailing Address q U U 3 ‘j ( J 6
8240 SW 18551 8240 SW -

MIAML FL 33157 US MIAMI, FL 33157 US .
T T KA RRAN VA
3240 sw 183 ° 3240 5¢) (83 5t
Suite, Apt. #. elc Sutte, Apl 4, etc. 032682006 Chg-P CR2EQ34 {11/05)
N({ixz & Slaie_ F.[ . A, City & Siate 4, FE) Numbeéi 6 q q_g Applied For
TAMI ~ ony 20-392 Not Applicable
Zip Cauntry Zip Counlry ) ! $8.75 additiona!
33/ 5—? US 5. Certificate ol Stalus Dasired O Fee.Requirecltlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, VICTCR
8240 SW J.B»Q‘S‘l’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
BZ40 S [§F ST
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both. in (he Stale of Florida, | am [amiliar with, and accept
the obligalions of registered agent

SIGNATURE

Sorature, typed o prnied rame of cegistaed agont and Title & applicatle {NQTE Fetpyinrae! AQual S lul @ ieguiredd wian ransiding) DATE
FiLE NOWIl FEE i $150.60 8. Blecion Campaion Financing -+ $5.00 way ge
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O vetee MLE 3 Change [ Addition
NAME ORTIZ, VICTCOR HAME
SIREET ADDRLSS | B240 SW 18857 smeeraoness | §2¢480 S BT ST
CiTY-S1-2IP MIAMI, FL 33157 oy st-ap
THLE VPSD 7 Delele TILE K Change ] Addition
NAME ORTIZ, JENNIFER NAME
SIREET ADDRESS | 8240 SW 186-ST sieet aporess | 240 S 183 ST
CITY-ST-21P MIAMI, FL 33157 CHY-57-21P
1LE 7 Delete 1 [} Changz  [] Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
Ciy-Si-21P oy st-ap
e O pelate Ttk [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP LY 81 2P
it L ) - oo . [ Change [ Addition
NAME NAME " - - - - ’
STREET ADURESS STREET AUDRESS
CIy-§1-7iP oY 51-2P
TILE 3 elete it [ Change  [] Aaditien
NAME NAME
SIREET ADDAESS ZIREET ADDRESS
CITY - §1-2IP CITY-S1-2P

12. | heraby certily that the information suppliedwilh this Iing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. § further certify thal the information
inclicalad on shis report or supplementaf rapprl is lrue And accurate and that my signature shall have the sama legal effact as il made under oath: that t am an cfficer or diractor
of tha corporalion or the raceiver or @ustae dmpoweydc 1o execute this report as required by Chapter 807, Florida Statutes: and thal my nama appears in Block 10 or Block 11
changed, or on an attachment wilkyan addrdss, with all olher like empowered.

SIGNATURE: Y

Vicrpp Ort/z 3)2f/06 (30i)233-3632

SIGNAT OW NAME OF SiGNING OFFICER OR IRECTOR 2k Daytinna Frone §




