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2007 #OR PROFIT CORPORATION
i ANNUAL REPORT-

FILED
07 JAN )8 PH 2: B9

DOCUMENT # P05000019197

1. Entity Name

DOUBLE NICKEL, INC.

SECHEZTARY OF SIATE
Principal Place of Business Mailjpg Address TALLAH ;\E;E)[_E B [" LU}“DA

1732 NORTH DIXIE HIGHWAY 254 5. T DRIVE
LAKE WORTH, FL 33460 PORT ST, , FL 34953

sy ==ywroyall L

(73RN

Suite, Apl. B, etc. Suite, Apt. #, etc. 12182006 Chg-P CR2E034 (12/06) a?
L Y
City & State City & State 4. FEI Number Applied For
Lalet Leb st , Fe —20-546837— Nol Appiicabla
Zip Country 2 ’ niry o ' $8.75 aaditional
gg yéﬂ ﬁ 5,?, 5. Certificate of Status Desired O Fot Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
‘ . Name % ;

BOUYOUCAS\NICHOLAS E ESQ lcle hasSap
254 S.W. RIDGECREST DRIVE Street Address (P.O. Box Number is Not Accepiable)

PORT ST. LUCIENCL 34953

. /732 4 drxie Aoy
1/ , Yeake LdPr N ES
B. Tne sbove nered J%
1,
SIGNATURE r\ /

\_r /‘2 /? 20906.

tstered ager and ttle if applicable. {NOTE: Regmterad Agent signaiurs required when rsnstating) ATE

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
ignature, typex: or pAnipg
Sanaur \ﬁ/

SO0n0NS22s 1 30d

9. Election C ign Fi i praif¥=e=] K =
Amended AR Is $61.25 e e oacine ) $5.00 Mev 8o (11 724/07--01035-~006  ##88.75

10, QFFICERS AND DIRECTORS | 1. n ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PTD E(nge TImeE )U TA._S BIChange [ Addition
NAME APOSTOLOPOULOS, NICHOLAS NAME Aassan , Mick

STREET ADDRESS | 437 GULFSTREAM ROAD STREET ADDRESS | o/ ¢4/ Deréy Len”

CITY-§T-21P LAKE WORTH, FL 33461 - CNYV-ST-EP | fp e A ,4,/,‘“f gffcé L SS¢s

TiLE VPSD 2 Dekete TME ’2404 lesa gl Lfhange [ Addition
NAME BOUYQUCAS, NICHOLAS E NAME yﬁg Z ;

STREET ADDRESS | 254 S.W. RIDGECREST DRIVE SIREET ADORESS | 7Y/ Aer’é}/ cant

Grv-stzP | PORT ST. LUCIE, FL 34953 oS | st Pty Boecd Pl 334/

p— . T oeletn - - — .. 7 Dlchange [ Addiion
NAME NAME I B T L |

STREET ADDRESS STREET ADORESS 20 LTS
CiTY-57-2P CITY-ST-2P T

TITLE O oelete THLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delete TMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIrY-$T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an dddress, with all other like empowered. %/,

SIGNATURE:M’W%éJ £ Bocyouecas YF |2/ T PBRIHT

ATLRE AND TYPRELOR-PTINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Dats Daytime Phone #
\ EL ?,o S A F il /

" - ~ ‘4
\ %Q'////fnn,\__ R A J/ o /.’:/ o, . o o m S LSO




