e

FILED
May 05, 2005 8:00 am
Secretary of State

»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088889

1. Entity Name

LE PAPIER BY NICKY, INC.

05-05-2005 90087 040 ***150.00

Principal Place of Business

1835 N.E. MIAMI GARDENS DRIVE #245
NORTH MIAMI BEACH, FL 33179

Mailing Address

NORTH MIAMI

1835 N.E. MIAMI GARDENS DRIVE #245

BEACH, FL 33179

R TR

DO NOT WRITE IN THIS SPACE | %7 T
20-0178346 Not Applicabla

5. Certificate of Status Desired

0O $8.75 Adaitional

"~ 6. Name and Address of Gurrent Regiatered Agent

ACKERMANN, NICOLE
1835 N.E. MIAMI GARDENS DRIVE #245
NORTH MIAMI BEACH, FL 33179

I
i

DO NOT WRITE
IN THIS SPACE

Fee Required

8. The above named entity sy
the obligations of registaretd agent.

<3
SIGNATURE M

brmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Smm.!w.dapf\mndmolruuistuad agen and ltle H applicable.

{NOTE: Registared Agent signature requirad when reinsiating} DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Cohtribution.

$5.00 May Bo
Added to Fees,

In accordance with s. 607.193(2){b), F.S., the
cerporation did not receive the prior notice.

10. ..

Due by Soptomber 7, 2005
DP

¢. OFFICERS AND DIRECTORS
¥
ACKERMANV\ENICOLE

1835 N.E. MIP&JII GARDENS DRIVE #245
NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2p

ime

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2ZP

DO NOT WRITE

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREEY ADDRESS
ciy-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that [ am an officer or diregtor

of the cerporation or the receiver or trustes empowerad 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach) dpgss, with all o like empo/wte7l.
%M el At /3&/ |
SIGNATURE: 1 €N UL /LI
et -

t with g ad
mamw

ED OR PRINTED HAMRE OF BIGNING OFFICER OR IRECTOR

Daytime Phone ¥




