2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
PgiwCNl;JmIZAENT # P06000096416 03-14-2007 90043 045 ***150.00
SIKE PACIFIC, INC.
Principal Place of Business Mailing Address ~wwuuuuy
4615 N.W. 72ND AVE., SUITE 109 4615 N.W. 72ND AVE., SUITE 109
MIAMI, FL 33166 MIAMI, FL 33166
s NGO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| umber Applied For
? é ? 8 d 3 Not Applicable
4ip Country ap Country 5. Cenificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nar = . - . e - —_—
CACERES, ARIELE - L
11275 NW 58TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178 —
City FL I Zipfadp

8. The above named entity submiis this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
rature, typed or printed name of registered agent and titte if applicable. (NOTE: Regstered Agent signature requurgd when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P O Delete HILE [ Change [ Addition
NaME - . | CACERES, ARIEL E NAME
STREET ADDRESS | 11275 NW 58TH TERRACE STREET ADDRESS
CITY :§T-2P DORAL, FL 33178 CIFY-ST-21P
TITLE S O Delete TITLE Ochange [ Addition
NAME LARA, ALBERTO NAME
STREET ADDRESS | 11275 NW 58TH TERRACE STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 CITY-ST-7iP
TME O Delete TIILE {JcChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiY-ST- 29
TINLE O Delete e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CITY-ST-2P
TME O delete TmEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-$T-7IP
TINE O Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
gle and that my-sigRature shall have the same legal sffect as if made under oath: that | am an ofticer or director
fl as regdired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Y i WE‘P p2-20-07 71’5}}//

AMEOE. A OFFICER OR BIRECTOR Daytma Phone #




