FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000149923 02-20-2007 90037 041 ***158.75
1. Entity Name
KALIKA, INC,
Principal Place of Business Mailing Address
2425 GULF OF MEXICO DRIVE 2425 GULF OF MEXICO DRIVE 400 2“7 54
SUITE 12A SUITE 12A L .
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
S % o0 0 T IRV T ER
4304 So A1 Fhec Ny #ilo
Suite, Apt. 4, atc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State y & State 4, FEI Number Applied For
P: \-{/V\m}%\l MU L” - 'L{ 3(9 bj)q Not Applicable
Zp Country ?5’1{ Lf ( Cot}tg‘ A_ 5. Certificate of Status Desired ﬁ Ei‘gesqlﬁfg;u""al

6. Name and Address of Current Registered Agent - = e 7. Name and Address of Naw Registered Agent
Name
LAVIN, JEROME V
2425 GULF OF MEXICO DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 12A

LONG BOAT KEY, FL 34228

City FL ‘ Zip Coda

8. The above named entity submils this statement for he 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
Signanure. yped of printed name of registered agen! and téo f applicabln (NOTE: Regeiere Agant signatura requifest when rainstating} DATE
FILE NOWT!! FEE IS $150.00 9. Elaction Campaig:;n F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete TILE A5 s tont Seccttec Olcrange [ Addtion
NAME LAVIN, JEROME V HAME Mo tris er man
STREET ADDAESS | 2425 GULF OF MEXICO DRIVE, SUITE 124 smeriness | |67y S, Evbta S H 230D
om-s7P | LONG BOAT KEY, FL 34228 av-stze | AN oA pelis, MM SSsYI2-
e [ Delete T A5 Skent g,e'ud-e(\ \1 O change  [3 Addiion
NAME NAME ba(‘ \en M w/e \
STAEET ANDRESS STREET ADDRESS | S ] 0] %WH* S/{/\ar( < - + | Lo
Cy-57-21P CIIY-5T- 2P P\ o madhy M/\} SoM |
Tine [ Delete TLE /%‘5‘;'. é+a'] + ie.t‘/ e O Change (% Addition
NAME Ak <
an Keen
STREET ADDRESS STREET ADDRESS :qréwq Sofie & hore T )
CITY-ST.7iP ciTy-5T-2p Pluy movth, MM s5YY|
TITLE 3 Delete e ) {J Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY-5i-2p
TITLE 7 Delete niLs [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CHY-5I-AP
TITLE O Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7p

12. | hereby certifK that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or dirsctor
of the corporation ar the receiver or lrusies empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmefit with an address, with all olher like empowerad.

rer— F
SIG NATU RE: ATURE AND'TYPED OR PRINTED NAME OF uculm;ls?omcvonkﬁ 'e"(\ _e ”?//!‘?14 ’7 7&-191\3";‘;;5?-—




