FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000131563 04-07-2006 90036 049 ***150.00
1. Entity Name
NICK AND AMEER INC.
Principal Place of Business Mailing Address
2395 AVEG 2321 TRINIDAD CT 3
WINTER HAVEN, FL 33881 KISSIMMEE, FL 34741 50 90~99’31
s v A0 0TGN
Suite, Apt. #, etc. . Suitg, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
. o . 20-1627002_- _ . _ . | Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a ?i;esq Sdr:dmma'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .
MOHAMMED, IRIS -
2305 AVE G Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Code

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

SIGNATURE
Signature. typed o prinisd name of registered agent and tite  applicable. (NOTE: Rngistered Agent signatura raquired when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ Change [ Addition
NAME MOHAMMED, IRIS jﬂ OrLed , NAME
STREET ADDRESS | Z324-TRINIEAETT /20 g’ 7y STREET ADDRESS
omy-s1-2P  "INTER-HAVEN Fi9474 1 ELE Fe CITY-ST-2P
TLE~ VP~ “[oelase ~ J tme - - ) - OCchange ~ [ Addition
NAME HAKIM, SAHEED NAME
STREET ADDRESS |~ER21-FRHMImME-CT STREET ADORESS
CARY-S-IP - 8814 {@/}/é‘ CIry-ST-zp
TITLE O pelete TME DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pekete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Iy -ST. 2P
TITLE O pelete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2P , cmy-sT-2IP

12. | hereby caniify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;.that |.am.an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607-Florida Statutes; and that fmy nama appears in Block 10 or Block 11 if

changed, o On an attachment with am aggress, with all gthegdike smpowered.
SIGNATURE: M A BB~ 29/ FehZ

" SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #




