FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000114563 Secretary of State
1. Eniity Name (02-03-2006 90011 046 ***150.00
NISK, INC.
Principal Place of Business Mailing Address
10097 CLEARLY BLVD 10097 CLEARLY BLYD
3N 341
PLANTATION, FL 33324 PLANTATION, FL 33324 i
T eSS N R EME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1157454 Not Applicable
ap Couniry ap Country 5. Cerificate of Status Desired [ Eesezosq L‘:‘i"r:;“""a'
6. Name and Addreul of Cumvent Registerod Agent 7. Name and Addrass of Now Registored Agent

Name
NISKAR, ALLAN M MR. S
900 N. FEDERAL HIGHWAY '_: Sweet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 © %

Ny

's

City FL | Zlp Code

8. The above named entity submils this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent:

SIGNATURE
Signanse, typed o prntexd name of rogstened agent and e f apptcabls. (NOTE: Regrmtered Agent sgnature required when renstanng) DATE
FILE NOW?! FEE IS "3150_00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $350.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ petete TIME PS Jcrange [ Acdition
NAE NISKAR, ALLAN NAME NISKAR, AcL AN
STREET ADDRESS | 237 JAGARANDA DRIVE STETRNES | 314 5= “Rossivi WAY
CITY-ST- TP PLANTATION, FL. 33324 Ly 51- 7P LAKE WoRTH, FL 33Y67
TINE VT O Detete TLE NT P Crange [ Addition
NAE NISKAR, REGINA NANE NISKAQ, REGINA
STREET ADORESS | 237 JACARANDA DRIVE SRETAONES | Q)45 ROSSINI WAY
cTv-81-2p | PLANTATION, FL 33324 ovsr | LAKE WORTH, FL 33767
TTLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
e 3 petete TME [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-29
TITLE O pelete TIE O change  [J Aadition
NAME NAME
STREET ADDAESS STREET AJDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petere TITE 3 change [ Addilion
NAME NAME
SReETADDRESS [ - ST : STREET ADDRESS
crr-gr-ar | v CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all giher ke empowered.

SIGNATURE: %—r ;Eeél.na /(//:SKQV" é -0 06 Sl -965-535

AND TYPERPOR PRINTED NAME OF BIGNING OFFICER OR DIRECTORT Daybme Phone #




