2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED '

DOCUMENT # P01000112231 Feb 19, 2007 08:00 AM
1. Enliy Name Secretary of State
NIKORA CORPORATION
Principal Placo of Businoss Mailing Addross
909 W FROST PROOF RD 909 W FROST PROOF RD
IR AA A
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # clc Suite, Apt 4, alc, 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEI Number R Appliad For
59-3757622 Not Applicabic
Zp Country Zp Country 5. Certificato of Status Dasired O g‘g.gg‘::j:(jlional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agant :
Name
RIVERA, ANGEL M
gog W FROST PROOF RD Street Address (P.O. Box Number is Nol Acceplable)
FROSTPROOF FL 33843
City FL l Zip Code

8. Tho above namsd enlity submits this statement for the purpose of changing its registerod office or registered agont, or both, in the State of Florida. | am familiar with, and accept I
1ha obligalions of regisiered agoni.

SIGNATURE
Sgrature, lyned of prntad name o regisiered agent and hila © appheable. {NOTE: Ragistared Apant sighatura requred whon reinstaning) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees :

Make Chack Payable to Florida Depariment of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
it D ] Delate T [3 change  [T] Addition
NAMC RIVERA, ANGELM NAVE OO000E 350
STRET ADDREss | 3745 MICHIGAN AVENUE SIRIET ADDRESS QeseasOv-6042-013 150,00
ey-si-ap | ST. CLOUD FL 34769 CIY-$1-7IP
e 2] petete e O cChange [ Addition
NAME NAML
STREET ADDRESS STRLLY ADDRLSS
CUyY-SI-2Ip CIlY-S1-2IP
me (] Delete THILE M change  [J addilion
NAMEC NAMI
SIHEE] ADDRESS SIRETT ADDRESS
CITY-ST. 717 CITY-S1-ZIP
TIE O Delete Imne [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T [ pelele fits O] change [ Addrlion
NAME NAME
SIRFET ADDRESS STREET ADDRE SS
CIIY-S1-21P CIY-S1- 2P
e O celele me [ change (] Addision
NAMI. NAMI
STREET ADDRESS SIREET ADDRESS
Chny-s1-2P CHY-SI-2IP

12. | hereby cerlify thal tha informalion supplied with this filing docs not qualify for the exemptons contaned in Section 118, Florda Sialutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made undor oath; that | am an officer or direcior
of the corporation or tha receivegor trustes empowered 10 execute this reporl as required by Chaptor 807, Florida Statutas; and thal my name appoars in Block 10 or Black 11
if changed, ¢r on an altachmenyfwith an addrass, wilh all olh e empowered.

SIGNATUR N -/4065’4 M [em /ﬁ-(k’fab&/?’ ) 2-rs-07 é‘f' 273-0/3¢

iﬁmmnfnnn TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR N Daie 7 Dayiie Phang 4




