FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000164702

1. Enlity Name

NIKIMIAMI CORPORATION

Secretary of State

03-07-2006 90006 049 ***158.75

Principal Place of Business

7780 LA MIRADA DRIVE

Mailing Address
7780 LA MIRADA DRIVE

BOCA RATON, FL 33433 BOCA RATON, FL. 33433 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
2 © —/77P/ 50 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired /H Fee Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

KATZMAN, LEIGH C

1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
FORT LAUDERDALE, FL 33309

City FL Zip Cods

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

SIGNATURE
. typed or printed name of regisierad agent and ke it appicable. (NOTE: Registred Agornt Signatue required when ranstanag) DAJE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO GFFICEARS AND DIRECTORS IN 11

TLE P.T ] Delete TITLE [ change [ Addition
NAME GREENBERG, NIKI E NAME

STREET ARDRESS | 7780 LA MIRADA DRIVE STREET ADDRESS

CIY-S1-2P BOCA RATON, FL 33433 CITY-ST-2F

TTLE VPSS [ pelete TTLE [ change [ Addition
NAME GREENBERG, CLARK | NAME

STREET ADDRESS { 7780 LA MIRADA DRIVE STREET ADDRESS

cmy-§1-2P BOCA RATON, FL 33433 CITY-ST-2P

ms [ betete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2P

TITLE 3 peiete TITiE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2ZP CITY-S1-2IP

TILE ] Detete TmE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Civy-ST- 2P CIFY-ST-2P

T 3 Detete TIE O change [ Addition
NAME NAME

SIREET ADDRESS SFREET ADDRESS

CITY-ST-BP CiTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ’ ather likefempowered.
SIGNATURE: Cippi Creirabtet  3fifp g ouis
SIGNATURE AND TYPED OR PRINTED m\f y AGNING OFFICER OR DIRECTOR Date Daytime Phose #




