FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # R05000009166 05-02-2008 90124 028 ***150.00

1. Enlity Name X
NICOLANTHONY INC

L,

Principal Place of Business Mailing Address q 0 0 9 26 q {

DR AT

MIAMI, FL 33126 MIAMI, FL 33126
04162008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO FomTRaFor

. 42-4659447 ' Nat Applicable
AAons
= i - $8.75 Additiona

B 5. Certiticate of Status Desired O Feo Required

6. Name and Address of Currant Registerad Agent

LoPEz MLEXIS DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

- Py

‘F'z‘i S g

8. The above named eniity glibmits thi
the obligalions of regislarggi'ﬁ'g ;
i

SIGNATURE -
Signature, typed or printed name of regf™ed agent dnd lige d applicaiies. {NCTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 F&é will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’y QOFFICERS AND DIRECTORS ]
MLE D My s
NAME LOPEZ, ALEXIS ©

STREET ADCRESS | 400 NW 47 AVE
CITY-ST-2IP MIAMI, FL 33126
TITLE

NAME

STREET ADDRESS
CITY-5E-2IP

TIMLE
NAME

— DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry -S1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

pas not qualify for the exemptions certained in Chapter 118, Florida Statutes. | further certify that the inlormation
te and that my signature shall have the same Jegal eflect as if made under oath; that 1 am an officer or directar
ute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true 2|
of the corporation or the receiver or trustee € wer
changed, or on an attachment with an addiess,

SIGNATURE: X,
T “5iGNATURE WEWG OFFICER OR DIRECTOR Date Daytime Phone #




