- L FILED
2005 FOREAORTEOWARATION )1 26, 2008 8:00 am

DOCUMENT # P01000031978 Secretary of State
NIKOLLAGS ENTERPRISES, INC. 01-26-2005 50028 002 ***150.00
Principal Place of Business Mailing Address
2002 NORTH LOIS AVE SUITE 610 2002 NORTH LOIS AVE SUITE 610
TAMPA, FL 33607 TAMPA, FL 33607 UL I3
o S R LA AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3723032 iNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'zm?:dmm‘al
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name .
EDUARDO, SARDINHA ~ ~ e s | Edutrdo_ Strdinha
A705-CHAPLE-FREE-CIRAPTE 240‘ BO ShOfC BJ vd. # o Sireet Address (P.0. Box Number is Not Acceptable) )
BRANDONFL-33511- Tarmps, FJ cndg 23629
2401 B(NS}I)re. Bivd. #7110
Y Tampg FL | %% 2

8. The above named ;'
1

submltsthj;&ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ grid

Y Lolyardb Sfmﬁn/ﬁa 1 /1Y [05 '

SIGNATURE
n of regisisied agent and we f applicable. (NOTE: Repigtarsd Agers signature requirsd when remstaing) DATE
4E NOWTIH FEE(S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e F f crange [ Additian
NAME SARDINHA, EDUARDO RAME sardinbo, Eduardo e, Suite 61D
STHEEY ADDRESS | 320 KENNEDY BLVD #720 STREET ADDRESS | D02 Nor+h Lois
orv-s1-2¢ | TAMPA, FL 33606 ov-stap Tamy, Flonda 33607
TILE [ peate ilLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§7-2P
T 3 Delete TIMLE CIchange [ Addition
CNAME e[S e T - o R R e [T .
STREET ADDRESS ) - STREET ADDRESS .o
CrTY-$7-2P OTY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P OTY-ST-2P
TITLE [ Detete TITLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§7-2P
me . [J Detete TINLE O change [T Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY.ST-ZP

12. | hereby certify ihat the inforgmtion supplied with this nhné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or 5 Iemenlal repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the regefier or tmstee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if -

fod| with.an-addrgs, Afh all other like empowered.

Fduardo Sardinhg [ ;405 (BI3Y37-9110

A PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayuna Phono ¢




