Z007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000160263

1. Entity Name
NIKKY CORPORATION

Principal Place of Business

8920 NW 15TH CT
PEMBROKE PINES, FL 33024

Mailing Address

8920 NW 15THCT
PEMBROKE PINES, FL 33024

66012538

04-02-2007 90063 012 ***150.00

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

AR A

04302007 Chg-P CR2EQ34 (12/06)

City & Stata City & State 4, FEI Number Applied For
20-1947416 Not Applicable
Zi Count Z Countr iti
® el P Y 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

DUQUE, CARLOS M
8920 NW15TH CT
PEMBROKE PINES, FL 33024

Street Address (P.C. Box Number is Not Acceptadle)

City

FL | 2ip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD 3 Delete TITLE [} Change [ Addition
NAME DUQUE, CARLOS M HAME

STREET ADDRESS | 8920 NW 1STH CT STREET ADDRESS

cary-S1-2p PEMBROKE PINES, FL 33024 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GaTY-57-2P CIY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2P

TITLE T Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TISLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

o
SIGNATURECQ Alos W Oy i

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the Information
I s accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an cfficer or director
of the corporation or the recetver or trustee empowered to exacute this report as required by Chapter 607, Flosida Statutes; and that my nama appears in Block 10 or Biock 11 if

u/':so/ox.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




. 2007 FOR P ORPORATION 4/2/2007-90063-012-$150.00-$150.00
UAL R RT

DOCUMENT #(904000160263 ATTA CHIMENT

1. Entity Nama

NIKKY CORPORATION-

Principal Prace of Business Mailing Addrass

8920 NW 15TH T 8920 NW 15THCT . 3
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 (j Cgﬁ / 9\\‘5;3

2. Principa! Place of Busingss - No P.O. Box # 3. Maiting Addrass
Suiie. Apt. 8, atc. Suite. Apt. 8, atc. 01162007  Chg-P CR2E034 (12106}
City & Siate City & Siale 4, FEI Number Applied For
20-1947416 Not Applicable
Zip Country Zo Country 8. Certiticala of Siatus Desired O gz;ﬂsq l‘:‘:ﬂ"du"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
Nama —
DUQUE, CARLOS M
8920 NW 16TH CT Street Adaress (P.O. Box Number is Not Acceplabig)
PEMBROKE PINES, FL 23024
City FL Zip Coda

8. Tha abova namad anity submiis this stalement for the purpose of changing s registered coffico of registered agent, of Soth, b the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgratre. typed o DriMed rama of 1egrLned 308N and Ut If SCDICADE TNQTE. Ragiet bd AQEN 1N 1HOUM whan renetalng} CATE
. FILE NOWIl FEE IS $150.00 9. Eteciior Campaign Financing $5.02 Moy Be
Aftar May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. 00  AddeatoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
Tme PSO v O petet mg O crange [ Adduion
RAVE DUQUE, CARLOS M WAME
STREEY ADORESS | 8920 NW 15TH CT STREET ADDRESS
Cy-$T-1P PEMBROKE PINES, FL 33024 CiY-S1-2P
MLE O eleze mee [JCrange [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
cirY-St- 2P £Iry-51-°
TinE [J peiste LT3 [Ochangs [ Addition
HaME MAME
STREET ADDRESS STREET ADDRESS
~CmrEsTe : Ty 87—
nE O belete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-27 CY-$1-2P
TIRE [T Detere TILE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 29 Y51 TP
s ) Detete e [ Crange [ Aadition
HAE . MAME c-
STREET ADORESS | STREET ADDRESS
cmy-§1- 2P CY-31-79

12. 1 hereby certily Ihal Ihe information supplisd with this liling does not qualify for Ine exemplions contained in Chapter 119, Florida Statutes. 1 further certify tnat the information
indicated on this report o supplemental report is true and aceurate and thal my signature shall have the same legal eflect as 4 made under oath; that | am an oflicer or director
of the COrporaLon of the FECEIver of HUSIEe SMD ed 1o exacute this 1eport as requited by Chepter 607, Florida Statutes; and that ry name appears in Block 10 or Block 14 it
changod, or on &n altachment with an addeess. with all other like empowered.

&GNATURE:Q?;;Q\S,S ML SO 9N © 3 /?o /073\~
SIGNATURE ANG TYPED Qi PRINTED NAME OF BICHING OFFICER DR DIRECTOA nte Daytime Phone ¢




