FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000005258 02-06-2006 90081 038 ***150.00

1. Entity Name

NIKITA HOLDINGS CORP.

Principal Place of Business Mailing Address
B892 SPRING PARK LOOP 7802 KINGSPOINTE PARKWAY
CELEBRATION, FL 34747 SUITE #207-A

ORLANDO, FL 32819

T AR NEMIRRR
w22 Sycamcee Sire€V| w9  Scamere Sheet

Suite, Apt. #, elc. Suite, Apt. #, etf. 01202006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

Celebra}ion T Celebea¥On ¥ 13-4232117 Not Applicable
g‘\"’“\ ks C°”’E’_V) o A’ f;“__w_} COUCSVSH 5. Certificate of Stalus Desired [ Ei-;g‘ 31";“0“3'
_ . 6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
7 1 Name - - R —

RODRIGUEZ, YOLANDA Yolanda  Wodagped
892 SPRING PARK LOOP Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

422 Sycamore  SHheel

P Colebmd C.\'V‘) FL l o ANy

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

the obligations of registered agent.
X

pplicaha, (NOTE: Rsgisterad Aganl signaturs requitsd when reinstating) DATE

re. typed or printed nama ol regisierad agent and title

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550,00 Tiust Fund Cenlribution. [} Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me = Change ] Addition
NAME RODRIGUEZ, YOLANDA NAME Rodriguer, Yolavda
STREET ADDRESS | 892 SPRING PARK LOOP STREET ADDRESS 44 2 LAmete ofves
CITY.5T-2P KISSIMMEE, FL 34747 CITY-57.7IP Cehb_c_a\_. Pt ¥ I R
e 0 Delete i ) Ol Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pekete TITLE O change [ Addition
HAME - s e RN — ——— . e _
STREET ADDAESS STREET ADDRESS
CIy-sr-zip CAY-ST-7IP
TTLE {1 Delete TIELE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ML O3 Delete TITLE (3 change [ Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-SI-2P CITy-S1-ZiP
TITLE [ Dalete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-7P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SeNATURE: et el efote




