.-+ ~2007 FOR PROFIT CORPORATION FILED

DOCUMENT # J67508

1. Entity Name

Secretary of State
NICK CORCOKIOS ENTERPRISES, INC. o o

[ Principal Place of Business Mailing Addrass
3121 N. MILITARY TR., SUITE 101 9121 N, MiLITARY TR., SIFTE 101
PALM BCH. GARDENS, FI. 33410 PALM BCH. GARDENS, FL 33410

(T

01032007 No Chg-P CRZE034 (11/05)

ANNUAL REPORT — Jan 10,2007 08:00 AM

DO NOT WRITE IN THIS SPACE rae Appied Fo

65-0054316 Not Applicable

$8.75 Additional

5, Certificate of Status Desirad O Foe Required

6. Name and Addreas of Current Registered Agent
CORCOKIOS, NICK
9121 N. MILITARY TRAIL DO NOT WRITE
SUITE 101
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad affice or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

HOOO00=8034 7
SIGNATURE WP TE N i Ca T TaT nl DU kL S Ay W ¢
Sigralurs, TYPOd Of Pravied nam O TBGIGTET HRON B0G 11ie il ApPHCEDE OTE: Rogisiorsd Agor signaiue reaured when rensiangy =+ ¢ & w1 omegagy 2 Al e
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fos will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DYRECTORS |
TILE PVTS
NAME CORCOKIOS, NICHOLAS

STREET ADDRESS | 9121 N MILITARY TR 101

CiTY-ST- 2P PALM BEACH GARDENS, FL 33410
TALE D

NAME CORCOKIOS, NICHOLAS

STREET ADDRESS | 9121 N MILITARY TR 101

CITY-ST-7IP PALM BEACH GARDENS, FL 33410

TILE
NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDAESS

CAY-51-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes, | further centify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that I am an officer or director
of iha corporation or Ihe raceiver or Irustes empowered Lo executs his 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 address, with all other like empowearad.
SIGNATURE: 195'107 Sel4a01 99
. Date Dayume Phona #

BIGNATURE AND TYPED OR PRINTED NAMEOF SIONING OFFICER OR DIRECTOR




