2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P06000063412 Secretary of State
1. Entity Name 03-12-2007 90082 013 ***150.00
NITE "N” GALE, INC.
Principal Place of Business Mailing Address
1950 SOUTH QCEAN DRIVE 1850 SOUTH OCEAN DRIVE
APARTMENT 1SE APARTMENT 19E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
——— -
Suile, ApL. #, ele. Suite, ApL, #.-c;x—c._ 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Sate 4, FEi Number EiN Applicd For
- - AR ~393 /307 Nol Applicabio
Zip Country Zip Counlry i O $8.75 Additional
—_— - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Sirocl Address (P.O. Box Numbor is Mol Accemablo}
4TH FLOOR
MIAMI FL 33145 —_—
City FL l Zip Code

8. The above named entity submits his slalemeont for the purpose of changing ils registered olflice or registorod agent. of bolh. in lhe State of Flerida, | am lamiliar with, and accept
the obligations of registered agent.

—————.
SIGNATURE

Sgnature, typec or punies name of rpgisterey AGent and Mie « anclicayle INGTE Regstereo Agent signature 1ec.red wien rensianng) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD 1 Dlete i OJ change [ Acdition
NAME GAYLE, SHARON NAMI

siueT apopess | 1950 SOUTH OCEAN DRIVE SIFTT ADDFESS

CITY-S§-2IP HALLANDALE FL 33009 CIY si 4P

i STD [ Dofere I 7 Change (] Addition
NAME DWORKOWITZ, VICTORIA HAM

sInEr appress | 1950 SOUTH OCEAN DRIVE ST ADDRESS

LY SEAIP HALLANCALE FL 33009 eIy SI AP

T 5 1 oy e O Chemge (] Addinon
NAME DWORKOWITZ, STEPHEN NAME

SIRFET ADDRESS | 1950 SOUTH OCEAN DRIVE SIRETT ADDRESS

iy s1-2Ip HALLANDALE FL 33008 G RIAP

e 3 oelele i O chiange [ Addilion
NAMI NAME

SIFLET ADDRESS SIREE T ADDRESS

CIY-81-21P Iy si 2P

1t 3 pelote ol [ Change [ Addition
NAMY NAMI

SIRITT ADDRESS SIRH'T ADDRESS

ClY SI-ZIP CIY ST AP

nit O oelete It O change  [J Addilion
NAME NAME

STRET ADDRESS SIHLE T ADDRESS

Ciy sI-2p GITY-$5-21P

12. | hereby certity that the information supplied with this fiting does not qualify for the examptions contained in Seciion 119, Florida Statules. | further cenify that ihe informalion
indicated on this report of supplomantal report is true and accurate and thal my signature shall have tho same legal elfect as if made under oath; thal t am an oflicor or directer
ol the corporation or the recaiver or Irustee empowered 1o execdle this report as required by Chapler 807, Florida Statules; and thai my namo appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, wih ail other liko cmpowered

SIGNATURE: = v l:D«/ 07  73r-u§§-3YR b
SIGNATUE.E’AND TYPED OR PRINTED NAME COFf SICNING OFFICER OR DIRECTOR D‘a:a ,' Caytrne Phone &




