2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
; Jan 08, 2007 08:00 AM
Secretary of State

DOCUMENT # 599023

1. Entity Name
JK. NICHOLAS & COMPANY, INC.

Principal Place of Business Mailing Address
116 MORNINGSIDE DRIVE 116 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

00T 0 00 R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ot

59-1875858

O $8.75 acdtona

5. Cenliicate of Status Desired Fee Required

§. Nzme and Addrass of Curmant Registersd Agent

MG MORNINGOIDE GRIVE DO NOT WRITE
CORAL GABLES, FL 33133 lN THIS SPACE

2. The above named entity submits this stalement lor the purpose of changing its registered oflice or registared agent, or both, in the State of Porida. 1 am farmiliar with, and accept
the ohligations of 1egistered agent.

SIGNATURE.
Signatune. lyped or printecd nme of regstoned apent and sbe il applicable {NOTE: Rege Agort mprature requin ] DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fumd Contnbustion. O Added to Foes
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME NICHOLAS, WOODROW

STREET ADDRESS | 1168 MORNINGSIDE DRIVE

oTv-sh2e | CORAL GABLES, FL
e ST . A0S a0
N NICHOLAS, FRANKIE 01090720015
STREEY ADDAESS | 116 MORNINGSIDE DRIVE
CIY-S1-21P CORAL GABLES, FL.

TME
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

FIFLE

NAME

STREET ADDRESS.
CInY-§1-2IP

Tt

NAME

STREET ADDAESS
CITY. ST-2IP

5-004 150,40

12. ( hereby comtrz.mat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on thig repon or supplemontal roport is true and accurate and that my signalure shall have the same legal efioct as i mada under oath; that 1 em an officer or director
of the corporation or the receiver or irustea empowered to exccute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M"’"‘é""“” M’Z"’ Jaw Y-o] Zes-lc].c¢F)e

EIGNATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR ity Daeytur Phone #




