FILED
2 PO ANNUAL REPORT 0 Feb 15,2006 8:00 am

DOCUMENT # P01000031978 Secretary of State
1. Entity Name
NIKO-LAOS ENTERPRISES, INC. 02-15-2006 90025 009 ***150.00
Principal Place of Business Mailing Address
200 SOUTH PARK RD SUITE 425 200 SOUTH PARK RD SUITE 425
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
e R s VIR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3723032 Not Applicable
Zp Country zp Country 5, Certificate of Status Desirad O ?:-Kgq mm'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T
MName
EDUARDO, SARDINHA Edvarde Sardinhd
2401 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
#710
TAMPA, FL 33629 2025 (diins dve., Opt. 319
Y/i /" Y Mt BeQch FL l Z'pf;fﬁ T'le)

8. The above named
the obligations. agent.

tofment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/13 )oc

SIGNATURE i
, typed or printed .&7& rsgisterad agent and tits If applicable. (NOTE: Aagirered Agent sighatura reatked when ronstating)
L4 -
FILE NOWIII FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Corribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelste TME [ Change [T Addition
NAME SARDINHA, EDUARDO NAME
STREET ADDRESS | 2002 NORTH LOIS AVENUE 5TE 610 STREET ADDRESS
CTY-5T-2P TAMPA, FL 33607 CITY-ST- 2P
TME O peatate TMmE [ Change ] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
TY-$7-2p CATY-§T-29
TILE [ Delte TmLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-§T-29
TLE [ Delete TMLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-1IP CITY-ST-2P
Tme [ peiete TmE ] Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2%
TILE O Delate mE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2P CRY-ST-2P

12. 1 hereby certify that the informath
indicated on this report or suppt
aof the corporation or the receivi
changed, or on an attachme

SIGNATURE:

jed with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
report is true and agourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
npowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ] gifer like empowered.
W 2 / 13 06

{ SGMATURE AND TYPED NANE OF SIGNING OFRCER OR DIRECTOR L Daytme Phons #




