2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2007 08:00 Al

DOCUMENT # P03000073566 Secretary of State
1. Entity Name

NICk TY CORP.

Principal Place of Business Mailing Address

15220 SW 151 AVE 15220 SW 157 AVE

MIAM, FL 33187 MIAMI, FL 33187

R O

01282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN FomTedFor

75-3122692 Not Appiicable
. ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required )

6. Name and Addrass of Current Registered Agont

NEWMAN, KIM | DO NOT WRITE

15220 SW 1518T AVENUE

MIAMI, FL 33187 IN THIS SPACE

8. The abaova named entity submits this statement for the purpoese of changing its registered ofiice or registered agant, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of reg:siered agent. \

P

SIGNATURE : N e o e T ) o "
" Signmm- TYPed o prirked nama of registated tnemlndmhi! sppicable. {NQTE: Repisiorad Apent signaiure required whan relnsiating} DATE _
. FILE NOWIIl FEE IS $150.00 8. Esection Campaign Financing $5.00 MayBe |,
iftor Mny 1, 2007 Foe will be $550.00 Trust Fund Contribution, . [0 Added to Fees
1n_ i - : OFFICERS AND DIRECTORS |
TME. - v
NAME NEWMAN, KIM

STREET ADDRESS | 15220 SW 151 AVE
CrY-§T-1p MIAMY, FL 33187

TITLE

NAME ARG
UUUULU 37"
STREET ADDRESS - LU
CITY-ST- 2P 02 26 07301

TILE
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTy-57-2P

e
NAME
STREET ADDRESS _ ~ ) ]
omese 0 L. - - . B Ce . . N

e . . . A
NAME N . N b b | Al
sminmmsss i : . . U
CrY-57-2P” T T )

12, | hereby cemfy that 1he information supplled with this filing does not quality for the exemplions comained in Chaptar 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empuowered to exgeute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant wji’ aj oss, with all otheLjke empowered.

SIGNATURE: s ll;(o‘O'l

JBNATURE n(co TYPED 6!1 PRINTED r.us OF SIGNING OFFICER OR DIRECTOR Data

Duytima Pnons &




