FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P040001 62075 01-25-2007 90028 029 ***150.00
1. Entity Name
NICK PLATING, INC
Principal Place of Business Mailing Address A A Al Ad vl
535 N. W. 29TH STREET 535N. W. 29TH STREET . ’ o
ATTN: NELSIDO HERNANDEZ ATTN: NELSIDO HERNANDEZ REAL I A
MIAMI, FL 33127 MIAMI, FL 33127
TS RS W G A ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1959853 Not Applicabie
Zip Country “p Country 5. Ceartificate of Status Dasired O Ei'giﬁsggb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HERNANDEZ, NELSIDO
535 N. W. 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Code

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

SKINATURE
’ Signature, typed of ponied name of segisiered ager| and wie il applicable {NQOTE: Registerad Agen! signatule raquivec when (GNsIBing) DATE
FILE NOW!!I FEE1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e - P : ) [ pelete TITLE [ Change [T Additian
NAME HERNANDEZ, NELSIDO NAME
STREET ADDRESS | 535 N. W. 29TH STREET STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33127 CITY-ST-2IF
TTLE 8T 7] Delete TITLE (I change T Addilion
NAME HERNANDEZ, IRIS NAME
STREET ADDRESS | 535 N. W. 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- Zip
TE O} Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-ST-2p
TITLE O Detete TILE ) Change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2IP
|(i(F] ™ pelete TITLE [J change [ Addition
HAME RAME
STHEET ADDRESS STREET ADORESS
CITY,ST-21P CITY-5T-20

12: | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathf: that | am an officer or director
of the carporation or the recgiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name gppears in Block 10 of Block 11 if
changed, or on an altac ith an address, with all other iike r‘mpcwered_

SIGNATURE: ity S il d 072%)7 305) 57B—7¢-5éj

SIGNATURE AND TIPED IR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone A




