2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

ey

DOCUMENT # M443814

1. Entity Name

NINEK COCRPORATION

Mailing Address

3700 SOUTH OCEAN BLVD.
APT.306 SOUTH
PALM BEACH, FL. 33480-5694

Principal Place of Business

3100 SOUTH OCEAN BLVD.
APT.306 SCUTH
PALM BEACH, FL 33480-5694

’

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2007 08:00 A
Secretary of State

L R

01242007 No Chg-P CR2EQ34 {11/05)
4. FE| Number Applied For
1 1'2074889 Not Apthicabla

0 $8.75 acdiiona

5. Certificate of Status Desired N
Fee Required

§. Name and Address of Current Registerad Agent

KENIN, DAVID S
1221 BRICKELL AVENUE
MIAMI, FL 33131

B

1.
ol

" BO NOT WRITE
. IN'THIS SPACE

G

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent

SIGNATURE

Signature, lyped of printed Nama of reg $tered Agent and lile «f apphcabls

(NOTE: Rep stered AQant Bignature sequirec when renstaung)

DATE

9. Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

19 OFFICERS AND DIRECTORS |

TIMLE PD
NAME KENIN, ABEL
STREET ADDRESS

CITY-8T.21P PALM BEACH, FL. 33480

TITLE

NAME

STREET ADDRESS
CITv-8T-7IP

TILE

NAME

STREET ADDRESS
CITY-§1-21p

TILE

NAME

STREET ADDRESS
CITY-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP FO,

3100 SO. CCEAN BLVD. .

 DONOTWRITE "

CE T Uioonooginssa e
o NR/2R/OT-80073-019 150.00

[

~IN THIS SPACE

12. | hereby certity ihat the informalion supphied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s trde and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparaiion or the recewer or trustes empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an altachmant with an agdrpss, with all other like empowerad.

SIGNATURE: e

File 14 2007 "5y TEST py!

SIGNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER DR QIRECTOR

Das Cayirma Pihona 8




