2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan-19, 2007 08:00 AM

DOCUMENT # P03000049119

1. Entity Name

LITTLE NIKKI, INC.

LAy

Principal Placo of Businass Mailing Address
16128 CARDEN DRIVE 16128 CARDEN DRIVE
ODESSA, FL 33556 ODESSA, FL 33556

ARG

01122007 No Chg-P CR2E034 {11/05)

J§§grptaw of State

DO NOT WRITE IN THIS SPACE 4 Fervomber FopiedFa

73-1672303 Not App'icable

O $8.75 Aaditional

§. Certificale of Status Desired Fee Raquired

6. Name and Address of Current Reglstared Agent

221 EAST KOBERTSON ST DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE
Slgnature. lypad & prntad name of regisTaed agent and hile if applicable (NOTE Registarad Agent signature required when reinstating) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Fnancing $5.00 Moy Be lii i %D} EAMEIE L
Aftor May 1, 2007 Fee will be _5550_00 Trust Fund Contribution. | Added to Fees ‘ “ 2, N UU 7 - !UE' 15“ . w}
10, OFFICERS AND D!RECTORS I .
TILE D
NAME SOLANO, ANTONIO A

STREET ADDRESS | 16128 CARDEN DRIVE
CITY-ST- 2P ODESSA, FL 33556

TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
City-ST-2IP

12. | nereby cartity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same lagal effgct as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an altachment with an acldress with all other I'ke empowered.

SIGNATURE: M e Gicu Splan I fo>  £1328E D257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Craytima Prona #




