A

2008 FOR PROFIT CORPO

ATION

ANNUAL REPORT

DOCUMENT # P04000039913

1. Entity Name "

NIKISINGS, INC.

Principal Place of Business

1308 DREXEL AVENUE #303
MIAMI BEACH, FL 33139

Mailing Address

POST OFFICE BOX 192011
MIAMI BEACH, FL 33119-201)

© DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

TSR

01152008  No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
33-1084801 Not Applicabie

5. Cenificate of Status Desired

0 $B.75 additional

Fee Raquired

6. Name and Addross of Current Reglistered Agent

. (“ B

KLEIN, JASON CPA
8306 MILLS DRIVE #249
MIAMI, FL 33183
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8. Tne above nemad entity submits this statement for the purposs of changing its raglstered office or regusiared agent or both. in the State of Florida. ! am familiar with, and accept

ihe obligations of regtstared agant,

SIGNATURE

Signature. typed or prnted nama of regislered sgent and Gte «f spphkcabls

(NOTE: Registerad Agent signature reguirad when rainstating)

DATE

FILE NOW!II FEE 18 $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution. Od

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS
CITY-Si-21P

P

HENRY, NICOLE

POST OFFICE BOX 192011
MIAMI BEACH, FL 331192011

TILE
NAME

STREET ADDRESS

CITY-§T-2IP

e
NAME

STREET ADDRESS
CITY-ST-21P

TiTE
NAME

STREET ADDRESS

CITY-ST-2IF

TIE
NAME

STREET ADORESS

CITY-ST-2IP

TILE
KAME

STREET ADDRESS r

CITY-ST-ZiF
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12. | heraby certily that tha information supplied with this filing does not quetiy for the exemptions contained in Chapter 119, Flarida Statutes, ! funther cemfy that the information
supplamental raport is true angd acourate and that my signature shall have the sarme legal eflect as if made under oah; that | am an officer or dirsctor

incticatad on this tapart
exagute this repor as required by Chapler 607, Florida Statutes; and fhat my

of the corporation or the r
changed, or on an attachm

SIGNATURE:
A

eivaror trustes empowered

t an addresp, with all pther like empowered.

!

me appears in Block 10 or Block 11 if

SRS 168
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BIGNATUR

AND TYPED OR PRINTE

FFICE IRECTOR

NAME OF s}{mnu [
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Daytima FPhone ¥
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