2008 FOR PROFIT CORPORATION FILED
- Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031978 - ecretary of State
1. Entity Name 04-09-2008 90024 032 ***150.00
NIKO-LAOS ENTERPRISES, INC.
Principal Place of Business Mailing Address l
200 SOUTH PARK RD SUITE 425 200 SOUTH PARK RD SUITE 425
HGLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 o
TS T Ot [ LT R
Suite, Apt. #.. ete. Suite, Apt. #, etc, 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3723032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ggazs’qardmai
6. Name and Address of Current Registerod Agent ' 7. Name and Address of New Reglstered Agent
Name
SARDINHA, EDUARDO
3531 EMERALD OAKS DR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL I Zip Code

8. The above namad entity sulornits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signgture. typed of printed name Of regisiered agent and e if apoicable. (NOTE: Registarad Agent signaiure raquired wheh renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P (3 Delete Tme F . (Wbhange [ Addition
NAME SARDINHA, EDUARDO NAME Educrde Sord G .
STHEET ADORESS | 2002 NORTH LOIS AVENUE STE 610 smertooress | 200 S orin fardl K f S
cTY-sT-2p | TAMPA, FL 33607 aTy-5T-2P ol F 35824
TLE [ betete e, ' [JChange [ Addition
NAME - ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
TMLE [ betete MLE {JChange [ Addition
NAME N.’\MEI
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME 3 Delere e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE _ _ [ paete ME [ Change [ Addition
HAME NAMIE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-ST-2P
TMLE ] Delete TALE [5G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3p CiTy-§7-29

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfeMental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep , with gl other like empowered.
2408 (A5q)8M- 8194

Deyirne Phor




