FILED

: Apr 03, 2006 8:00 am
2008 Fof SROFIT CoREORATION ceredary of State

DOCUMENT # P95000004515 04-03-2006 90398 007 ***150.00

1. Entity Name
ALKIN (FLORIDA) CORPORATION

Principal Plage of Businass Mailing Address
1535-RINGHNG-BLVD F5HRINGHNGBLVD
SH8%0 STEO96-C/0-GEMER 5 U 0 0 ?9 70
SARASQTA, FL 34236 US SARASOTA, FL 34236  US
s Vg RO VAR
A0 Nana Sk, QA0 MNam Sk,

Sute, APt £ eic ] Suite Apt. #,ete. . 01112006  Chg-P CR2E034 (11/05)
Suite 80 ¢lo Gewmer [3uile ROl clp (€ imer 9

City & State City & State 4. FEI Number Applied For

59-3288725 Not Applicable
Ze Country ap Gauniry 5. Certificate of Status Desired [ Ei-qugf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

HENDRICKSCN, ROBERT W NI
1206 MANATEE AVE. W. Strest Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typud of prnted name of reg'siered agent and Witie il apgticable. {NOTE: Regctared Agent signature requirac when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TILE ﬁ Change  [J Addition
NAME SISKIND-KELLY, CATHY NAME
STREET ADDRESS { 233 HYMAN STREET STREET ADDRESS
oiv-s7-2 | LONDON, ONTARIQ, CANADA, maing CITY-5T-29 N6A iNb
THLE VST O detete e o Kthange [ adiion
NAME SISKIND, ROBERT G RAME e
STREET ADDRESS | 233 HYMAN STREET STREET ADDRESS
cme-s-zP | LONDON, ONTARIOQ, CANADA, afiim CiTY-5T-7P NEA Mk
TME O pelete TIMLE [ Change (7 Addition
NAME HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CIY-51-2P
TTLE [ Delete TILE [ chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P
TIME 7 Delete TIMLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P GITY-SI-2IP
TnE O Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does not qualify 1gf the kxemptions comtained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental repopiriNe Md accurata and thaymy sigrigture shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receivar or trustee g od P execule this repfirt as reqlired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

| WW/ gf{; 2006 é S )R2-m15

yure Phions £

SIGNATURE: =g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRELTOR
’ w * . ¥
\ 4

’




