2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # P06000149923 02-26-2008 90003 050 ***150.00
1. Entity Name
KALIKA, INC.
Principal Place of Business Mailing Address q UU Jwuvr Yy
1241 GILF OF MEXICO DRIVE 9909 S. SHARE DR, #7160
SUITE 703 PLYMOUTH, MN 55441
LONG BOAT KEY, FL 34228
S s T T IRCARAAR TR A
12l Grotl of Mexren bGapd Seuth Shore
s“s’“’ A;-E# e‘%u—.) S“"‘“’ P ‘ . el 02122008  Chg-P CR2E034 (12/06)
City & Jtate y & State 4. FEI Number Applied For
LOMLQ."P K‘C1 F - p\ aﬂ—‘\ M Aj 41-1436509 Not Applicable
§\{ }Z?’ Country g's.l“\-t I Counry 8. Certificate of Status Desired O gese ;‘;gagg&mnal

6. Name and Address of Current Registered Agent

1. Name and Address of Now Reglstered Agent -

LAVIN, JEROME V

1241 GILF OF MEXICO DRIVE
SUITE 703

LONG BOAT KEY, FL 34228

e LaviA, j_enm-e Vv

Slreeﬁ‘s P. Oé_

r is ceptable)

Xyg o}

o #7063

“Lonoboat Key

FL

“f22¥

8. The above named entity submits this statement for the purpese of changing its registered office or regdered agent, of bath, (w the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature. lyped or orintiad name ol registered agent and utig il applicable.

{NOTE: Repetorad Agem signature required when renstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 3 Delete TIME M Change  [J Addilion
HAME LAVIN, JEROME V HAME L.A.\f\‘\ :? b{ < 073

STREET ADDRESS | 2425 GULF OF MEXICO DRIVE, SUITE 12A STREET ADDRCSS | ) aﬂl vp M \ee

oiv-51-22 | LONG BOAT KEY, FL 34228 CITY-S1-2P ng et '/ Fu 3 Y225

TITLE AS [ Deleta 1NTLE [ change [ Addition
NAME MORRIS, SHERMAN NAME

STREET ADDRESS | 150 S. FIFTH ST. # 2300 STREET ADDRESS

CITY¥-ST-2IF MINNEAPOLIS, MM 55402 CITY-ST-2IP .

TITLE AS O Delete WTLE Change  [] Addition
MAME- - —|-MAXWELL, DARLENE —— e R ; Ka.x vue“ Daclene "'f‘““

STREFT AQDRESS | 9909 5. SHARE DR. #160 STREET ADDRESS qoq ga) Sko (< 'B'f #Ws

cmy-s7-2P | PLYMOUTH, MN 55441 ourY-§1-21 \.““ MM 5 Y%

TLE AS O Delete TWTLE i ﬂ Change [ Addition
NAME KEENE, JOAN NAME K-e-ﬂ-t\t j'a e o

STREET ADDRESS | 9909 §, SHARE DR. #160 STREET ADDRESS L\o fe

crv-si-k | PLYMOUTH. MN 55441 o5 qa\q h\afhﬂ MV B

TITLE O Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

c1y-gr- 4P CITY-ST-2IP

TITLE 1 oelete e { change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7- 7P CITY-57-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemenial report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empawered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with al

SIGNATURE:

ddrass, with all olher like empowered.

2{2\df  9ez-557-6787

slsrl'runsfm‘rfpen OR PRIN

TED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phana ¥

\/



