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

. ANNUAL REPORT ecretary Of State
DOCUMENT # P05000024101 S AT 04-30-2007 90400 038 ***150.00

1. Entity Name

NIKKO ENTERPRISES LIMITED, INC.

Principal Place of Business Mailing Address .

24767 US HWY 19 N 24761 USHWY 19N : - "
SUITE 630 SUITE 630

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

e

J;ﬁ%‘%‘j‘ e‘lc'og '\‘jﬂ‘c" e“’]‘ OR 04242007  Chg-P CR2E034 (12/06)

ity & Slat ity & Stat . FE r Applied For
Cjé‘aﬁ/\fafcy B Cény nedey , F " 20.2330487 Ro: opicans

Zip Country Zip Country - . $8.75 Additional
. i f 4
33’ f Lp I US 8?)’7(-0} US 5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SCOURTAS, LOUIS C e Courta S, kovis .

\Ja 0. f S
surEsso '. "BHAD ESENG I B I -

CLEARWATER, FL 33763 : Suite. 108
j /7 > Clearinaster FL | %8591,/

8. The above named entity submits
the obligations of registered ag

‘fcr the purpose of changing its registered office or registered agent. or both, in the State ol Florida. { am familiar with, and accept

L 25 owy C Seomptl L/A7/07

SIGNATURE
Signature, :v'ue::} or nfﬂd nqeﬂ! and titke: il apphcable (NQOTE Regqis:gred Agen: signature required when soinstating) t EJATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
L P O delete e F Tyomargs (1l addiion
NAME MOSER, THOMAS NAME MOSC!’ ; I f YOrne. g
STREET ADDRESS | 24761 US HWY 18 N SUITE 630 sTReranchEss (UL EC cioc Blvel Su e (08
LTy s7-2F CLEARWATER, FL 33763 CITY-ST-2P CIEAY YN & 337,/
K4
[IILE 7] Delete TITLE [ change [T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F GITY-ST-ZIP
TLE [ Detele TE Clchange  [J Addilion
NAME NAWE
SIREET ADDRESS SIREET ADORESS
CITY -$1-21P CITY. ST 2P
TLE {] petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST1-21P GIY-81-2IF
TITLE 1 paletz TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify that the information
indicated on this reporl or supplgfmgntal report is lrue and accurale and that my signature shall have the same legal sifect as if made under oalh: that t am an officer or diractor
of the corporation ar the receivgt Of trustee smpowered to execute his report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 1100

changed. ar on an attachment an addrgss, with all athar like empowerad.
SIGNATURE: < Mmﬂ@ T o foscd, PRy Y2227 2~ WFpeF

"WIGNATURE AND TYPED OR P NAME OF 8IGNING OFFICER OR DIRECAOR Dae Daytme Phone ¥




