. FILED
2006 O AL FPORRT SRATION Feb 22, 2006 8:00 am

DOCUMENT # P05000006600 Secretary of State

1. Entity Name (02-22-2006 90015 041 ***150.00
NICOLE PIETRI INC

Frincipal Place of Business Mailing Address
3410 GALT OCEAN DRIVE 3410 GALT OCEAN DRIVE
509 N 509
2 Pnnclpal Place of Business & 3. Mailing Address
AADD GolT oCeunOiwy 3430 Gall ocegn Q\“\F’\_
Suile. Apt. #, etc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Va0 4o
Cuy & Stal City & Slate A FEI Number Apptied For
\‘bv L\\.&&\QK 60&& (L F7 LAUDARDP s \F .| 80~ Q\C 7%5‘6 Not Applicabie
3BV - Browasdl — g% | SN - -|-sCencaecisigus Desier () BBTS Agdtional
_ €. Name and Address of Current Registered Agent 7. Name and Address of New Reg[stered Agent
T Name = - —

MOYAL, PATRICK

208 N UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

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

T

SIGNATURE

Signature, iyped or printed name of ienisigrod agenl and hile A Apnbcatsie {NOTE: Regislorea Agemt signatura raquired when reinsiabng) DATE

Trust Fund Contribution.  [] Added to Fees

—= [ 9. Election Campaign Financing-  ~$5:.00 May Be~

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

P/D CJ Detete e ﬁ Charge [ ] Acdition
| PIETRI, NICOLE HAME
STREET ADDRESS~S410-GALT-DCEAN-DRIVE swrmsomess | A0 G\l O Cegn A We
CRY-S1-2P  {FORT-LAUBERBAE-FE-33308 avsie [Foeb Loas decdale VL 333 DB
TE " . O velete TITLE O change. 3 Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-ST-2IP
L O oetete mi ] Change _ ] Addilion
NAME b . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-si-2p
TITLE . 1 Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-87-2IP CITY-ST-21P
TITLE 7 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZP
TLE ] Delete LTS [ Change [ Addition
NAME NAME
STREET ADOBESS STREET ADDRESS
CITY-§T-2P CITY-ST-29

12. ! hereby certily that the information supplied wnlh this filin
indicated on this report or supplemental report i
of the carporation or the receiver or trusie
it changed. or on an attachmentywith a

SIGNATURE:

not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
ng accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owe ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

g_\o\\;, L 95u- 504 ~ oy

i
SIGNATYRE AND TYPED OR PRINTED MAME QEMGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




