2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # K55162

1. Entity Name
NIKI TAYLOR, INC.

Secretary of State

Principal Place of Business

3200 N. MILITARY TRL,
STE 201
BOCA RATON, FL 33431 US

Mailing Address

(/0 TRI STAR MANAGEMENT
215 WARD CIRCLE #200
BRENTWOOD, TN 37027 LS

DO NOT WRITE IN THIS SPACE

LT

BT

03262008 No Chg-P CRZED34 (11/05)
4. FEl Number Applied For
65-0089798 Not Applicabla

O $8.75 additiona

5. Cenrtilicate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

BARBIERI AND SCRENCI, ESQ.
3200 N. MILITARY TRAIL
SUITE #200

BOCA RATON, FL 33431

— .
DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statarment for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaturs. typed or printect neme of registered agent and title If apphcabla

(NOTE. Rmgintered Agant signature required whan renstating) DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

10. QFFICERS AND DIRECTORS [

TMLE PD

NAME TAYLOR, NICOLE

STREET ADDRESS | 215 WARD CIRCLE, SUTIE #200
CITY-S7-2IP BRENTWOOD, TN 37027

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TiHE-

NAME

STAEET ADDRESS
CiTY-ST-2IF

TINE

NAME

STREET ADDRESS
CITy-S1-2Ip

TITLE

NAME

SIREET ADORESS
CITy-Si-2IP

HILE

NAME

STREEY ADDRESS
Ciry-s1-21P

Added {0 Fees Tl
g JU[;H JQQD:'-,. Tel
Sk o OF IO

El
LA™

cp~

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officar or director
of the corporation or the recerver or trustee empowerad 10 execulte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other likeé empowsred.

3|26[0®  (IS-2094-0969

S I GN ATU R E : SIGNATURE AND T\';ED OR PRINTED NAME OF llci G OFFICER OR DIRECTOR

Cate Daytime Phone #




