2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # PS9000047581

04-04-2008 90010 026 ***150.00

1. Enlity Name
S=LINIQUE INC. INTERNATIONAL

;Principal Place of Business Mailing Address

KAPLAN, LINDA M.

; 7 :
MIAMI, FL 33156 MIAMI, FL 33156
e o M VANG AR AMERAT I DT
1500 <. Dadeland Bl 2500 <. Dadeland Bld.
Suite, Apt. #, etc. Suite, Apt. #, etc.
03112008 Chg-P CR2E034 (12/06
0% 10% s (12/08)
City & State _ City & Slate . 4. FEI Number Applied For
Miam, , FL Miami:, FL 65-0922572 ot Applicabla
Zip Country Zip Country - ) $8.75 additional
7).-0.,,6(0 US A 33 C¢ US A 5. Cerliticate of Status Desired O Feo Requirec; lora
€. Narne and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
-— - F———— ‘-——*‘—""Name = - — .- =

LINDA M.
QQGQ-S—DADELAN-D-BL\LD—SU-#:FE-E—‘H— 8500 s. m &VD Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 703

MIAMEFL—33466
MIAMI, R.. 83156

Chy

FL I Zip Code

8. The zhgve named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signature, typed o ponted name of registered agenl and tile if appicadie. (NOTE: Regsstared Agent sigrature raquired when reinstatng) DATE

9. Election Carnpaign Financing
Trusl Fund Contribution.

$5.00 MayBe
Added to Fees

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

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

TITLE D K pelee TITLE [ Change [ Addition
NAME MORIKAWA, TADAHIKO NAME

STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 517 STREET ADDRESS

CITY-ST-2P MIAMI, FE. 33156 CY-ST-2P

TITE DVST 3 Delete TITLE [ change  [J Addition
NAME MORIKAWA, NAOTAKA NAME

STREET ADDRESS | 9200 S. DADELAND BLVD. SUITE 517 STREET ADDRESS

CITY-ST7-2P MIAMI, FLL 33156 CiTY-S1-21P

(13 DP 1 petete TLE [Jchange ] Addition
NAME TADAHIKO, MARIKAWA, NAME

STREET ADDRESS | 9200 S. DADLAND BLVD., SUITE 517 STREET ADDRESS _ _ [ -
CIry-8T-2P~ | MIAMI, FL™ 33156 - CITY-ST-7P

HITLE [ Delete p\(T3 [J change 1] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 7 Detete THLE [ change  [J Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TILE 3 petele TiftE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar centify that tha i
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am
of the corporalion or Lhe receiver or lrustee empoweraed (o axecule this report as raquired by Chapter 607, Florida Statutes: and that my name appear
changed, or on an atlachment with an address, with all ather like empowered.

< = ,é
SIGNATURE: 7 .77 O farf ri e P

SIGNATURE AND TYPRD GR Pmﬁtn NAME OF SIGNi 'yd OFFICER OR DIREGTORN 7 Clare

or dirgctor
k 10 or Block 11 if




