2008 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED

DOCUMENT # F55436 May 02, 2008 08:00 AN

1. Entity Name Secretary Of State
NILAK ASSOCIATES, INC.

Principal Plac_:e of Busingss Mailing Address
19707 TURNBERRY WAY #18A 19707 TURNBERRY WAY
AVENTURA, FL 33180 L_JS 18A

AVENTURA, FL 33180 S

= T IR ARTRCTH RO

' : i . ' ERRIEE i "1 | 04272008  NoChg-P  CR2E034(11/05)
DO NOT WRlTE |N TH|S SPACE A AT FopTedFo
59-2141890 Not Applicable

o o : : S ” - $8.75 Addiional
Lo ] . A ‘ _ . . 6. Certificate of Status Desired ‘EI Foo Requ|red

§. Name and Address of Current Registered Agent e A R
KALIN, MORTON

19707 TURNBERRY WAY #18A . : DO NOT WRITE
AVENTURA, FL 33780 | INITH'S SPACE

1‘ . ;s!Es

8. The above namad antity submits this statement for the purpose of changing its registered office or reglstared agent or both in the State of Flonda iam lam|I|ar wam and accept
the obligations of registered agent.

SIGNATURE .
Signaluce, lypad or printed name of (egistared agent and litle 1t apphcatle (NCTE Regetarad Agent signature regured whan ienstanng) DATE
e TR 013 1
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be UE: —H02E-013 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFICERS AND DIRECTORS [
TILE PD
NAME KALIN, MORTON

STREETADDRESS | 19707 TURNBERRY WAY 18A
CITY-§T7-71P AVENTURA, FL 33180

TiILE D

NAME KALIN, SYLVIA

STREETADDRESS | 19707 TURNBERRY WAY #18A
CITY-S1-7IP AVENTURA, FL 33180

T F

NAME

STREET ADDRESS
QTy-81-21p

TITLE

RAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

NTLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemantal report is gue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empéiwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg/Awith all other like empowerad.

SIGNATURE: . Moeow MLha 2 7/4//? For- 7 %- /£,

S@fATURIFAND TYPHD OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ¥ Data Daytéa Prone #




