FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009166 04-30-2007 90401 015 ***150.00

1. Entity Name
NICOLANTHONY INC

. .\\_-‘;}7 e
Principal Place of Business . e _\.',‘."‘S@ai\l_iﬁg Address &““ 831 14

- ~ o Y B - : ;
400 NW 47 AVE .. o 400 NW 47 AVE
MIAMI, FL 33126 ke MIAMI, FL 33126
Sute, Apt. #, ete. Suie, Apt. #, ete. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
l'/:’; 2 i /’ é 5 ? "7 4' 7 Not Applicable
Zi Count Zi Countr it
® ountty ® iy 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
LOPEZ, ALEXiIS
400 NW 47 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
/_)fﬁ City FL l Zip Code
8. The above nameg’enti RS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Al jegf gfit
SIGNATURE / < anlialo?
/ Sige & or printed name ol regisiered agent and tita i appicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
7
FILE NO\éﬂ FEE IS $150.00 9. Election Campalgn Fllnanc:ing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [3Change  [J Addilion
NAME LOPEZ, ALEXIS NAME
STREET ADDRESS | 400 NW 47 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 ChY-5T-2P
TILE O oetete TMLE [ Change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-51-7P
TITLE 1 Delete TITLE [C1Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O pelete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZiP
TTLE (7] Detete TITLE [1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /) CITY-ST-2IF
It. oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
@urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ou\\a \ o3
Dale Daytime Phone ¥

= N



