2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P04000170006

1. Entity Name
NIKI HOLDING, INC.

01-12-2006 90189 031 ***150.00

Mailing Address

8342 |AMAICAN CT
ORLANDQ, FL 32819

Principal Place of Business

8342 JAMAICAN CT
ORLANDO, FL 32819

DO NOT WRITE INvTHIS:SPACE_

+

- f— . — ———

10 O

01042006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied Fo.r
05-0613604 Nol Applicable
$8.75 Additional

8. Certificate of Status De;sred O Feo Required . - —

6. Name and Address of Curram Reglmred Agent

PATEL, AMRISH R ;
4177 SE PEPPERTREE STREET
STUART, FL 34997

%

DO NOT WRITE
IN THIS SPACE

.8. The above named enﬁ
lhe obligations of reglste ed agent.

‘SIGNATUHE

submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W_wﬁdahlwmdrmmmmmmnw

{NOTE: Regrstered Agenl signaturs requued when reinstating} DATE

9. Election Campaign Financing

FILE NOWI“ FEE 1S $150.00 Trust Fund Contribution.

I Aﬂer May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS i

D

PATEL, ASHOK R

8654 MARLAMOOR LANE
WEST PALM BEACH, FL 33412

D .

: PATEL, AMRISH R

STREET ADDRESS | 4177 S.E. PEPPERTREE STREET
CITY-S3.2IP STUART, FL 34897

e L

NAME ]
STREET ADDRESS
CITY-51-21P

Ltk

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE . . -
NAVE
SIREET ADDRESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin I:-u? does not quakty for the exempiions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to executa this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 it

ingiicated on this report or supplemental report is true al
changed. or on an attachment with an address, with all other like empowered.

A————-""’vaé:

SIGNATURE:

400 - 36319 6L,

SlG.U‘WRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

/"9”&9

Daytime Phare

Ch o5 ]



