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2006 FOR PF;OFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

' Secretary of State

F~UMENT # V24742

thrRame ;

BIKIN, INC.

i Mailling Address
2141 V]A FUENTES

S IR

MR Place of Business . | 3. Mailing Address
v : L

i, Aot #, ele. ' Sude, Apt. #, elc. 15t MODRE CROED34 (10/05)

, ) — .
N & State ‘ : City & State 4, FEI Number | lapphed For

_ E 65‘0’320681 | iNm Apphxf:ﬁi
i ) o o ey
Country | Zio Country 5. Cerificate of Staus Desired 0O ?i'gglﬁf:‘?‘ma‘
_' 6. Nome and Address of Currenl Registered Agent } 7. Hame and Address of New R}gigffred Agent

B E MNamea

ESALKIN, LAVERNE L.
L2141 VIA FUENTES
RO BEACH FL 32863 |

Steeet Addrese (P.Q. Box Number is Not gcéeﬁtabta}

5 _ City FL ! Zip Code

& pbove named entity subrmits this stalernent Jor the purpose of changing its registered office or registerea ‘agem.? of boh, in the State of Florida. | am familiar with, and acos
IsTTigations of registered agent { ’

N '

i i

Sigralure (yped o prnted ace of wegeaced agent énd Gtie d aophcable (NOTE Registored Aged sgratin requiidd wiien reinstarmdg) DATE
R SRR ] punny rvEBRE = e s Tt -
- s : ; Eane N
3 E..NOW.“ FEE }§_$15?ﬂﬂ RN 8. Elecuan Campagn Financng  $5.00 say:
galer May 1, 2008 Fee Will Be $550.00 . Trust Fung Contibution. 1] Agded fo Fees
Gk Payable to Flofida Depadtment of Slate., | -

- OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO DFFICEHS AND DIHECTORS IN 11
= D ) O veste TIE e [ Charge [T 24
& ISALKIN, LAVERNEL. . KAV UON0O0396537 i
PELNCSS 121471 VIA FUENTES ; - ’ STREET ADDRESS 01730706-8001 4-0 17 150.60
e IVERQ BEACHFL ! : {IFY-ST-21
: : O pefete TIRE Clomnge  [lae
= ‘ HAME
s E STALLL ADGAESS
craa ; CIY-51-2
% O vewms D {1 Changs Ag
‘ N R
M5 STREE] ADORESS
7o ‘ CITY-ST- 2%
= - e
= 7 gt T b 5
B ‘ NAME
R , SINELT ADBRESS
=hr : ) CITY-57-2P
- 3 Doiete TLE Ol Ctacge a0
e : NENE
RUIESS ' STREET ADURESS
rdld ' CimY-37- 2P
- 3 celete e Cychange  [Jadrr
- v : NAME
anaas : ; SIREET AUORESS
T Glry-57. 2

JETEDY cortdy st the infarmmation supplied with This filing dees nat qualily for the exemptions contained in Section 119, Florida Statutes | urther cerlify that the inlarmaticn
Wiraed on this repon o supplemental repon is e and accurate ant that my signature shall have the same legal ellect as if mads under cath, that | am an officer of Jirecis
e corpuiation or the recever or luslee empowered 10 execule this reporl as requited by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 3
RAanged, or on an altachment with an address, wilh alf other fike empowered.

Cg:(lfb;u, x{“&m (. tfaz ol




