2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P02000047516 Secretary of State

1. Entity Name
NIKZAC MORTGAGE & INVESTMENT, INC. 02-06-2006 90075 023 ***150.00

Principal Place of Business Mailing Address
1868 N. UNIVERSITY DRIVE 2321 LAKE MIRAMAR WAY
SUITE 202A MIRAMAR, FL 33025

PLANTATION, FL 33322

ite, Apt. # : i . .
Sulte. Apt. #. etc Sulte, Apt. 4, etc 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ‘7 Applied For
i a(o 055 Not Applicable
Zi Count Zi Counts X e it
® ountry ® ountry 5. Cerlificate.of Staius Desired d $8.75 Additional
h A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, IROSE M

2321 LAKE M|RAMAR WAY Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33025

. City F L Zip Code

~ 8, The above named.eglity Sumits this statement for the purpose of changing its registered office or regisiersd agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE -.:@5’?@-:- name af regislered agant and lille if applicable {NOTE: Registared Agen| signature required when rainstating} DAT!
L
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delete TTLE [ change [} Addition
NAME JOHNSON, IROSE NAME
STREET ADDRESS | 2321 LAKE MIRAMAR WAY STREET ADDRESS
LITY-ST-ZiP MIRAMAR, FL 33025 " CITY-ST- 2P
TILE (3 petete THTLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE [ Datete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detate TITLE [I Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
THILE  Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. { hereby certify that the |nf0rma:|on supplied with this filing.does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supiemenialsgport is frue and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
- p empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

A'f TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I M Daytime Phone #



