FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000110231 04-19-2007 90192 009 ***150.00
1. Entity Name
VOIKE, INC
Principal Place of Business Malling Address ‘-iVU A
520 BRICKELL KEY DR 520 BRICKELL KEY DR
STE # A1801 STE # A1801
MIAMI, FL 33131 US MIAMI FL 33131 US
PR B[ JNADEIERNCAN AVERTER Mt
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
QO' g?g&gé/ Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O Ei'giard:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

JAIME, JARAMILLO A
520 BRICKELL KEY DR
STE # A1801

MIAMI, FL 33131

: e FL

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

§..Tha above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
-‘lhq opligations of registered agent.
et

h
sfenaturRe
“ . Signature, typad or printed nama ol registerad agent and tie f applicable, {NOTE' Registarag Agent signalura raquied when reinstaling) DATE
i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

" After May 1, 2007 Fee will be $550.00

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P - O Detete THLE [J Change  [] Addition
NAME JAIME, JARAMILLO NAME

STREET ADDRESS | 520 BRICKELL KEY DR, STE A1801 STREET ADDRESS

CiTY-81-2IP MIAMI, FL 33131 GIY-S1- 2P

TILE VP [ Delere TTLE [J Change  [] Addition
NAME JUAN, CADENA P NAME

STREET ADDRESS | 4861 NW 109TH COURT STREET ADDRESS

CITY-S1-2P DORAL, FL 33178 CTY-SI- 2P

TILE O delete TITLE [ Change [ Addition
NAME HAME

STRLET ADDRESS STRECT ADDRLSS

CITY-ST- 2IP T -$1-2P

THILE [ Delee e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-ST-21P

TILE T pelere TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

Gy -$1-2P Ciry-Si-zIp

INLE [ delete TITLE [J Change  [[] Addilion
HAME NAME

S IREET ADDRESS STREET ADORLSS

CITY-ST- 2IP [\ I CITY-8I- 29

12. { hereby gertify that the informatignisupplica-®igh this™yling does ndt qulify fof khe exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information

indicaled on this report or suppl true §nd accuratd ang that
of the corporation or the receiver|

changed, or on an

signature shall have the same legal effecl as if made under oath; that | am an officer or director
popvered

/ ol 1772007

‘--._naﬁnunl‘un TYPED OR PRINKED HAME OF SIGNINS OFFICER OR DIRECTOR

SIGNATURE:

Daytma Phone #

1



