+

FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000160263 04-17-2006 90418 049 ***150.00
1. Entity Name
NIKKY CORPORATION
Principal Place of Business Mailing Address - b U U 1 \j 1 %0
8920 NW 15THCT 8920 NW 15TH €T
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
i 5t . ite, Apt. #, .
Suile, Apt. #, eto Suite, Apt. &, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1947416 Net Applicable
z Country Zi ount iti
® ountty P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B _ — -
DUQUE, CARLOS M o
8920 NW 15TH CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatar, syped of wrined rams of registered agent and e i (NOTE: Registared Apet gignuture 1equired when raingtating) DATE
FILE NOW! FEE IS $150.00 8. Eluction Campaign Financing $5.00 may Be
After May 1,-2008 Foo wHl 5e- 355000 _|.___ Trust Fund Contribution, O Added to Fees ) a . - —
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ gelate TILE [T Change [ Addition
HAME DUQUE, CARLOS M NAME
STREET ADDAESS | 8920 NW 15TH CT STREET ADDRESS
GHY-SI-21P PEMBROKE PINES, FL 33024 CITY-ST-21P
TILE [ pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-$1-2p CITy-S1-21P
TNE [ Delste TILE [J Change [ Addition
NAME RAME
STREES ADDRESS STREET ADDRESS
CINY-81-218 CITY-81-21P
ThLE 1 Delete THLE [ Change (] Addition
NAME NAME
STAEET ADGAESS STREET ADDRESS
oHY-ST-2I7 CITY-ST-2IP
1ILE 1 oelete [HLE [J Change  [] Addition
HAME NAME
STHEEY ADDRESS STAEET ADDRESS
CITY-S3- 4P ClY-S1-2P
iyt O Geete TLE - Dotange 7 Addition
NAME NAME
STREET ADURESS STALET ADDRESS
Cny-si-ae CInY-51-4p
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
of the corporation or the raceiver or rustee empawered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address. with all other like empowered. 6
SIGNATURE: 22 os . Dhuawe D4—,l 3\,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddre Daytima Phang #




