-~

2'007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # P01000033370

1. Entity Name
NICHE MARKETING SPECIALIST INC,

b )
-

Principal Place of Business Mailing Address

320 PLAZA REAL 320 PLAZAREAL

215 215

BOCA RATON, FL 33432 BOCA RATON, FL 33432

A A

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & 7 Nmoor

Applied For
65-1092535 Not Applicable
; : s8.75 Additional
6. Certificate of Status Dasired (| Fee Required

8. Name and Address of Current Ragistered Agent

320 PLAZA REAL . #2165 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " "= =

Signatura, typed of prnl;d name ol tegestered ageni and ttla 1 applicabls {NOTE Ragsstarad Agant $1gneture fequired whn renstalng) DATE .
FILE NOW!!! FEE IS $150.00 9. Elactich Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE D
NAME HEATH, WILLIAM P U005 775
STREET ADDRESS | 320 PLAZA REAL # 215 G1°10707-50020-007 150,00
CITY-8T-7IP BOCA RATON, FL 33432
TITLE
NAME
SIREET ADDRESS
oTY-SI-2iP e
TTLE
NAME

vsie DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CTy-87-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CTY-ST- 21

12. | heraby cartify that the information supplied with this ﬁllr?(? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatéd on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ Al 1) Ao or//oa/aoo7 754~ 10-8969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylma Phone #

[




