FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005258 G 02-26-2007 90059 004 ***150.00

1. Eniity Name

NIKITA HOLDINGS CORP.

Principal Place of Business Mailing Address 40 U z‘ .j JLo
1628 PLEASANT HILL RD. 1628 PLEASANT HILL RD.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
O S RGP A
142 WILE DR, Ha2 wicse M.

Suite, Apt. #, alc. Suite, Apt, #, etc. 01292007 Chg-P CR2E034 (12/06)

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

CELEBRANON | FL CELEGRATON, FL 13-4232117 Not Applcable
;'ﬁ)’:} ty ?;;"Y qu WY C&gg 5. Certiicate of Staws Desired [ ?fe;; Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name gam .

RODRIGUEZ, YOLANDA IGUEE | YOLANDA
422 SYCAMORE ST. Street Address (P.O. Box Numbaer is Not Acceptable)

CELEBRATION, FL 34747

92 WiLYE M.

] City

Zip Code

CECE spATION FL ’ 2434

. B The above named entity subm\ls this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
'»‘1 lhe obiigations of registered agent.

PGN.;TUHW ZJA’/ S 2/2 \JO R

o7 Siplafine, ypea o mn{;u name of registered agent and tille T applicable. # {NOTE: Registered Agent signalure required when reinsialing) DATE 4
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE v’ ) Crange 3 Addition
NAME RODRIGUEZ, YOLANDA e ¥aclcigoe t Y:; \ag:l 2 ~
SIREET ADBRESS | 422 SYCAMORE ST. sweeTaoaess | £/ Y C Wi
oTv-si-20 | GELEBRATION, FL 34747 WS | Cefebration KL ZLTLF
TITLE O Delese TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 209 GITY-ST-2IP
TITLE [ Delete TITLE (O change  [J Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S1-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87- 2P
TITLE [ Delete TLE ] change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. 1 hereby certify that the information supplied with this filin r? does not qualily for the exemplions conlained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachprent with an address, with all other i powersd
LSlGNATUR : /&M 2/22 67 / ) 845 . /530

£/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIEECAOR Dae Dayume Phone #




