FILED

- 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051227

1. Entity Name

NIKO PROFESSIONAL MAINTENANCE, INC.

Secretary of State

(03-28-2006 90134 014 ***150.00

Principal Piace of Business

4960 SIMONTON ST.
LAKE WORTH, FL 33463

Malling Address

PO BOX 244512
BOYNTON BEACH, FL 33424

30006

463
O

2. Principal Place of Business 3. Mailing Address
5083 Saruan Ring CT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
GRega_Aeres fu. 33-1057533 Nt Appicabic
] i Ci t n
92% S{ C3 Country ap ountry 5. Cenificate of Status Desired O gi‘giﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - o ‘Narhe ToTT j )
ARIZA, FRANQUI
4960 SIMONTON ST. Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463 %
5083 Satuan Ring Cr

Y\ ’— "V GReew  Aeres FL | 5% >

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

S\QMQI regislered agent and ttla il applicable.

31t foe,

DATE

fraves £ Anlza Pres peoor

{NOTE: Registered Ager: signature reauired when reinstating)

SIGNATURE

8. Election Campaign Financing

FILE NOWII! Feégso.oo $5.00 May Be

Aﬂer May 1, 2006 Foe @III be $550.00 Trust Fund Contribution. O Addedto Fees
10. " . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TITLE PD [ pelete THLE B Change  [] Addition
NAME ARIZA, FRANQUI E NAME
STREET ADDRESS | 4960 SIMONTON ST. sreeraoohess | 9083 SATuRN Rinveg CT
CITY-57-2P LAKE WORTH, FL 33463 CITY-ST-2IP Greeny Acres Fr P3u63
TALE TSD [ Delete TITLE [ Change [ Adition
NAME AZUERO, RITAM HAME
STREET ADDRESS | 4960 SIMONTON ST.= STREETADDRESS | 5083  SATMAN Ring Cr
emy-sT-2P | LAKE WORTH, FL 33463 CY-ST-2P Gaceny Actes FL 3403
TMLE 1 pelete THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-st-zp
TILE 1 Delere TITLE [J change  [] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21p

12. | hereby certity that the informati
indicated on this report or supple
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
drege..with ail other like empowered.

(754) Bte -3835

Dayiire Phore #

FQ,AN&LAJ €. AILIZA‘ Pees i prmT 3/“/0{9

AND TVPE%PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN. Daze

N



