2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051310 Mar 16,2006 08:00 AM
% Entty Neme Secretary of State
LOVIK, INC.
Principal Place of Business wailing Address
1055 CARTER RD. 1055 CARTER RD.
IR MR
2. Prnaipal Place of Business 3. Mailing Address
Sulta, Api #Teic. Suite, Apt. 5, elc. 18t MOORE CR?E034 {10m5)
City & State ' City & State 4, TEI Numbet 5 9_55_?799_9_5 i % i[;;pit:; I:’ar
Zp Countey Zip Country 5. Cerfilicate of Status Deswed - ?g.ggﬁ?gﬁonat
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Reglstered Agent )
Name
%Dogch' EF?‘S-EERRRD Street Address {P.Q. Box Number is Not Accepiab?e_} a
DELAND FL 32724
City _ o FL Zip Cade

8. Tha above _nés:r;'ed'enﬂy submifs this statement for the purposs of changing iis registered office or registerad agent, or both, in the State of Florida'. tam 1&#1ilia? 'E\:erhY gnd accept
Ihe cbhigatons of registered agent.

SIGNATURE ~
SQnature, iyped or prnied name of remistaced agent and tile f ennicanie (HOTE. Ragsierad Agert sigratre renuited when remslaling) DAYE

9. Biection Campaign Financing $5.00 May Be
Trust Fund Contributan.  £3  Added (o Fees

L RLE Mo FEEIS $150.00, L.
" After May 1, 2006 Fee Will Bg 585000,
Make Check Payable to Florids Pepartment of Slate ..

10. OFFICERS AND DIRECTORS 1t _ .. _ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11

e FD O3 Neete e i Dlchange [ Addition
NAME LOVIK, DALER NAME UDIDDnSSDES

STRIET ATORESS {P. O, BOX 043 o STREET ADDAESS (3/25/06-30014-013 150,00
CIvy-51-2p DELLEON SPRINGS FL 32130 . CiTY-5T-2P

TILE DSt 3 Delese TIE [ Change T3 Adoicn
NAME LOYVIK, MARKETA C ’ NAME

STREET ADDRESS IP. (3. BOX 943 - STREET ADERESS

GITY-8T-2F DELEON SPRINGS FL 32130 CilY-ST-7)p

TR U parcts THE [ Change [ Addition
HAME NAME

STREE] ADDNESS SIREET ADORESS

CITY-$T- 7% LiTY -ST-2iP

TME 3 Delete TTLE 3 Change  TTJ Aduition
NAKT MAME

STBEEY ADUNCSS : STRECT ADDRESS

CITY-57-7P V- 8T- 2

TiTE [T Delete TLE [FChange ] Addflan
NAME MAME

STREET ADDRESS STREET ADGRESS

ClTY-sT-219 CITY-51-11F

NLE [ telets i3 {3 Change [T Addition
HAME NAME

STREE{ ADURESS SFREET ADDRESS

LY -5T-2P £Tv-ST- 2P

12. | hereby certiy that the information suppked with this fiing does nat qualily for the exempiions contained in Section 118, Flosida Statutes. | further cetify thal ihe information
indicated on tus repon or supplemental repart is trug and accurate and that my signatwe shall hava the same teé;at aflect as if made undar cath; that | am an offices or direcior.
of the corperation of ihe receiver or rusies empowered to execute this repor! as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11
it changad, or on an attachment with an address, with aff olher ke empowered.

| SIGNATURE: _ oot M acikata o 33/ ra%c-gza-Sexwe




