2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112615 Mar 16, 2006 08:00 AM
1. Enity Narto Secretary of State
NICOM! PROPERTIES, INC.
mcipal Piace of Business Mailing Addrags
3924 E. COQUINA WAY 3924 E. COQUINA WAY
“ LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, 6lC. Suite, Apt. #, eic. 15t MOORE CR2EC34 {10/05)
Culy & Stata City & State 4. FEf Number 30.025515? Apptied Far
| Mot Apalinal
2ip Couriry ] op Sountry 5. Cevtitcate of Status Daswred 0 g%;?qﬁgﬁ“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agany
Name -
gg'é%ag' gOAgEIN A WAY - Sireet Address (P.O. Box Numper is Not Acceptable)
WESTON FL 33332 - -
City FL i Zip Cade )

8. The above named entity subrmitg this statement for the purpose of changing #s registered office ar registerad agent, or both, in the State of Flonda. | am famifiar with, and agge
ihe obligations of registered agant.

SIGNATURE
Chgriature, bygried x Hroted narce <l cegistered Agenl and e  applicatle INGIE- Repisiczed Agent sigmature requted when sanstatog) B DATE

‘FILE “QW:"—ue FE«E, gsi;*isg 9. tiection Campaign Financing  $5.00 May «
< - After May 1, 2006 Fee Wilj He ! Trust Fund Conwioation. £ Added 1o Fees
Make Check Payable to Florida Départriie: pfe |
- ) OFFICERS AND (NRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE P [ oetete BIE 3 Change e
NAME SILBER, GARY - R
STREET AQURLSS [ 3924 £. COQUINA WAY STREET ADDRESS
Clry-§1-2¢ WESTON FL 33332 CHY-S3- 2P

— =

FILE T petete TmE o [lommes £
HAME HAME LOOO0459893
$TREET ADURESS STRECT AGORLSS 3372770600001 150,40
cav-s1-2p TSt
iit: 3 peete TiLE CdCnange ]2
NARE NAME
STREET ADDRESS SIHLLI ADDRESS
LiY-§1-IF SIN-S1- 4P
TITLE 3 Detete it 3 Change  [3A2°
NAME HAME
STREET ADLRESS | - SIREET ADORESS
eIy -51-4P CHTY-S1-2P
WILE T patste THE [ Cheage (328
N NAME
STAEET ADDAESS STREET ADDRLSS
CITY -5T-2F OTY-Si- 27
e 3 etete T Ooege  OF-
NANME NAME
STREE| ADDRESS STREE] ADPRESS
OITY-§1- 27 . €ITY-51- 20

t2. | hereby certify that the mformation supplieg with his Kling doss nat quality tar the exemplions corzned In Section 119, Fonde Statutes., | further certily that Ihe irforinat
indicaten on Lhs repert or supplemental reglart is true and accwrate and that my signature shall have the same legal effect as i mada under aath, that t am ar officer or direc
of the corporation of the recewer o truglgl empowerefl 1o execule this repon as required by Chapter 607, Florida Statutes; and thiat my name sppears In Biock 10 or Block
if changed, or on an allachment wi dress, wifall other fike empoweraed
x

SIGNATU R E : SIGNATURE ARD JPED R BATITED NANE OF SIGRMA mmnéw%—_&%@é_ %26 0




