2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040242 Apr 16,2007 08:00 Al
1. Enity Namo Secretary of State
N I K AND ASSOCIATES, INC,
Principal Placo of Businoss Mailing Addrass
11402 ARIES DRIVE 11402 ARIES DRIVE .
e e “"“m m mu "m ||‘H |Im Im‘ m“ I’l” ||"| ”I” Iml “I‘Il’” ’II’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)

City & Stato City & Stale 4. FEl Number _ Apphed For

58-3637681 Not Applicable
2P Couniry Zip Country 6. Cerlilicale of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

ROECHRICH, NICHOLAS D
11402 ARIES DRIVE Streel Address (P.O Box Number is Nol Acceplablo)

ORLANDO FL 32837

City FL Zip Code

8. Tho above named enlity submits this sialement for the purpose of changing its registered office or rogistered agenl, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE
Signalure, typed of printed name of regrslered agenl and tlle i appacable. (NCTE: Regstered Agent signatuts raquingd when rensialing) DATE

Sa FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [  Added to Fees

qug Check Payable to Elorlga Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n, P 1 Deiete TILE (1 Change [ Addition

NAME ROCHRICK, MARY E NAME

SIRET ADDuEss | 11402 ARIES DR STREET ADDRESS

ciry-si-ap | ORLANDQ FL 32837 CITY-81-2IF

NILE [ pelete 1IILE R [ Change [ Aadinon |=~=

NAME NAMIE UO0D0071147%S

STREEY ADDRESS STREET ADDFESS 04/26/07-80007-020 150.00

CITY-Si-7IP CITY-S1-2IP )

e 3 - . 1 Delete L - . [ change [ Addilion

NAML NAME

STREET ADDRI S - STREET ADDRLSS

CITY-ST-7IP CINY - SI-7IP

TILE 7 Detete TILE [Jchange [ Addinon

NAME NAME

SIREET ADDRESS STREE T ADDRESS

ciry-81-71p CITY-SI-7IP

TILE [ peteta § Tne [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - S1-2IP CHY-ST-ZIP

e T elete TITLE [J change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI1-71P CITY-ST-2IP

12. | hereby cortily thal the information supplied with this filing does not gualify for the exemptions containod in Seclion 119, Fiorida Slalutes. ! further certify thal the information
indicalod on this roporl or supplemental report is true and accurato and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteo empowered 1o execule Ihis reporl as required by Chaptor 607, Florida Stalutes: and that my nama appoars in Blogk 10 or Block 11
il changed, or on an atlachment with an addgpss, with.all other iike empowered.

SIGNATURE%@VA el Mye., E. /06’/44':;-{ 3/;/?,9_7 do7- F8T+fbor

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davirme Phong ¥




