FILED

2006 FOR PROFIT CORPORATION, Mar 03, 2006 8:00 am

v 1

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000073566 02-13-2006 90024 024 ***150.00
1. Entity Namo
NICK TY CORP.
Principal Place of Busingss Mailiﬁd Addtessi )
15220 SW 151 AVE 15220 SW 151 AVE
MIAMI, FL 33187 MIAMI, FL 33187
e = R TR
Sulle, Apt. 4, arc. Sufo, Apt. 1, ete. 01262006  Chg-P CR2EO34 (11/05)
City & Siate City & State 4. FEI Number Applied For
75-3122692 Not Applicabls
Zo Coundty Zie Cauntry 5. Certilicalo of Status Desired [ f:-gfqm;:“ma'
€. Nams and Address of Current Registered Agent 7. Name and Addrase of New Reglstered Agent
Name
| PENAT NANCY T T T B - _
15220 SW 151 AVE Streal Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33187
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatte, lyped & prvied namte of reguibir #d) Apenl A tie 1 (NOTE: Registeved AQent 5:0nare raGuUed when [erEzabng DATE
FILE NOWI!I FEE 13 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wili bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ‘ OFFICERS AND DIRECTORS - ", - ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS #¥ 11
nnE P © B Detete ‘e O Change ] Agdllion
HAME PENA, NANCY RAME
STEET ADDAESS | 15220 SW 151 AVE STREET ADORESS
Qiry-51-29 MIAMI, FL 33187 CTY-§3- 2P
T v 0 Detete e O3 Change [ Addition
NAME NEWMAN, KIM NAME
STREET ADDRESS | 165220 SW 151 AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33187 oibv-§1- 20
ume O pelete TTLE ] Change [ Addicion
NAME [
SIREET ADORESS SREE] ADORESS
cY-s1-ZP Ciry-51-2P
e | T - Ooteie ™ ~ e — e - [ Crange [ 'adciian
NAME HAME
STREET ADORESS SIREEY ADDRESS
CITY-ST-ZIP CITy-51-2
TRE O peiere TILE O change [ Addition
NAME MAME
STAEET ARURESS STREER ADDAESS
CIrv-ST-79 an-st-np
nLE 1 Delete THE [ Change [ Acdition
NAME B
STREET ADORESS STREET ADERESS
oSt 2p Y5120

12. ¢ hereby centify thal 1he informalion supplied with this tilm does nol qualty for the exemptions contained in Chaplet 139, Flofida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accuraste and that my signature shall have the sams jegal affec! ag il made under cath; thal | am an ollicer or diraciorn
trustes empowered 10 exacuwe this report as raquired by Chaprer 607, Floridga Statutes: and thal my name appears in Block 10 or Block 31 #f

dejress, wilh all other ke empowered,
53/;22—/66
VLT

of \he corporation or the receiver
changed, or on an attachment

Daytime Phorg #

GNATURE AND l’\“ﬁn OR NT?ﬁ NAME OF SIGNHG OFFICER OR DIRECTOR

N




