v
v 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # P00000087353

1. Entity Name

NICHEDIRECTORIES INVESTMENT GROUP, iNC. !

Secretary of State

Pancipal Place of Business Mailing Address |
2500 NORTH MILITARY TRAIL .7 2500 NORTH MILITARY TRA
SUITE 450 7 SUITE 450 .

BOCA RATON, FL 32431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

e

02022008 No Chg-P CR2E034 {11/0T)

4. FE} Number Apnlied For
65-1045062 Nat Applicabla
5. Certificata of Status Oesirad O $8.75 Adarional

Feo Requled

8. Nams and Address of Comont Registered Agent

DIAMOND, NANCY

2500 NORTH MILITARY TRAIL

SIHTE 450

BOCA RATON, FL 33431 - . g

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits Ihis statement for the purpase of changing ite registered offica of registered agent, or both, in the State of Florida. [ am familiar with, &nd accept

the ebligaticns of regisiersd agen.

SIGNATURE
Signatura, typed ar prndad naes of fegisterad agend and tiua € apphsabis.

(MNATE Registered Agan signalwee required when reinsiaungi - e

FILE NOWIU FEE 1S $150.00

After May 1, 2008 Feo wili be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Addad to Feas

10. QFFICERS AND CHRECTQRS |

TTLE PIT

BAME DIAMOND, NANCY L B ’ -
STREET ADERESS ¢ 2500 NORTH MILITARY TRAIL STE 450

CITY-ST-F BOCA RATON, FL 33431

TITLE VFP/S

TYABAE BREGMAMN, KIM N C -
STREETADLRESS | 17914 FOXBOROUGH LANE

CITY-51-2P BOCTA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
Crey-S7-I%

{[{*

NAME

STRECT ADQORESS
CrY-ST-ZF

TIE

e

STREET ADURESS
LITY-§7-2IP

TILE
NaME
STRELT ADDRESS '
CITY-S§-2I7

02/t sob o0s 150,00

DO NOT WRITE
IN THIS SPACE

12. thareby cerdily that the intamiation supplied witn tis [ling does not gualiy far the exemptions conlained in Chaptar 119, Florida Stautes. 1 kudher certily thal Ihg infoemation
indicated on Lkis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh, Inat | am an officer or direclor
of e corporation o the receiver or trusiee smpowered 10 execute this report as required by Chapler 607, Flora Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachmens with an address, with all otber ke empowesed.

SIGNATURE: Fere,

Nancy dlamondl

/ SIQNAWANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR '

toi s394




