-, N ' FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005258 01-25-2008 90037 002 ***150.00

1. Entity Name
NIKITA HOLDINGS CORP.

Principal Place of Business Mailing Address qa“l“ oIV
1142 WILDE DR. 1142 WILDE DR, . -
CELEBRATION, FL 34747 CELEBRATION, FL 34747 _ J
s wrom s —————— |||V AERR IO
623 Plencant thil Ly | 1623 Pleassr Wil Rl |
S”“e’ Apt b etc Suite. Apt.#. etc. 101162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
ssimmee, F L Kisgimmee L 13-4232117 Not Applicable
Zlap(_fw 6 Country ()5 Z:Ifq }.'{ G Counlryuj 5. Certificate of Status Desired O ?i'zsqﬁf:éﬁonal

6. Namé and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent — — — ~———

Name

RODRIGUEZ, YOLANDA
1142 WILDE DR. Street Address (P.O. Box Number is Not Acceptablg)

CELEBRATION, FL 34747

City FL | Zip Code

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

SIGNATURE
- Signatura, rypedoc pinted name of registered agent and 1ta il applicable {NOTE: Reqisiered Agent signalure required when remnstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn Einancing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0 Added fo Fees
10, QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TINE I Ghange [ Addition
NAME RODRIGUEZ, YOLANDA NAME
STREET ADDRESS | 1142 WILDE DR. STREET ADDRESS
CITY-ST-2P CELEBRATICN, FL 34747 CITY-S1-2iP
THILE [ Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-S7- 2P
TITLE O Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
{y-st-ap CITy-S1-2IP
TITLE O Delete THTLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- ZP
TITLE 3 Delete TITNLE [1Charge ] Addilioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTy-Si-2P
Tmg U Delete TIME O change (] Addilion
NAME NAME
STREET ADDRESS |- STREET ADCRESS
CITy-§T-2P X - CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, %r like empowered.
SIGNATURE! Z Jaenen— W //_/é Y
G OFFIgBITOR OIRECTOR

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG) Dae Daytime Phone ¥




