. FILED |
2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 AM

ANNUAL REPORT Secretarv of State
| DOCUMENT # 307603 Y

1. Entity Name

NICK'S INCOFPPORATED

Principal Place of Businass Mailing Addrass
12 NE 3RD ST 12 NE 3RD ST
MIAMI, FL 33132 MIAMI, FL 33132

AU RRIRBEAE R

04042007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PRI PEETEEN
59-1152359 Not Applicable
$8.75 Additional

Fea Requirac

5. Caruficate of Status Desired [

6. Name and Address of Current Registered Agent

S on "~ DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga, | am familiar with, and accept
tha ohiigations of regisiered agent :

SIGNATURE

Serraiurg yped 9 el L sIgee T 3Ue g (IR 1 e anie I Regestend AQant Sinna‘Llg 1BOuran w1'en rensiengs NATHE
FILE NOW!!! FEE IS $150.00 8. Elacuon Campaign F_mamcmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contr.oution. O Added to Fees
10. QFFICERS AND DIRECTORS |
ik PDS
TAKE KERBEL. JOSE
SIREET ADERESS | 2494 EAGLE RUN DRIVE '
CIiv-5I-4P WESTQON. FL. 33326 BTEIRTNIN “
HOGO00701 204
WL e b . .
o 04/20/07-80043-021 150, 0
SIREET &DDRESS
Ciry- 81 ap
TLE
THAME

iy DO NOT WRITE

" IN THIS SPACE

HAME

SIREET ADDRESS
Ciy.sr.zp
1L

HAML

SIREET ADDRESS
CiTy-Si-21P
e

KAME

SIRtEI AUDRESS
CITY-S7-2iP

12, | heishy certfy thal lhe mlormalon supphad with (his Tiling daes not gualify for the ex@mplions conlained 1 Chapler 119, Florida Statutes. | further cerlify that the informalion
inchcated on Nis reporl o suppzlemental report is Lrue and’accurale and that my signature shall have the same leqal eftect as if made under oaln; that | am an offlicer or director
of the corporalion or the receiver irustes empowered (o execuie s repon as requirad by Chapter 807, Florida Stawuies. and (hat my namea appears in Block 13 or Block 111
changed. or on an atachment va'f [an address. with allolher ke empower 23

ot Il Mo 0 49[@;/:7 (281)379-9117

SIGNATURE: ¥

5u E_AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR \r)dyxlnq Prone ¥




