FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000027986 ecretary of State
1. Entity Narne 04-12-2006 90075 042 ***150.00
NIK REY INC.
Principal Place of Business Mailing Address . , wv -
2750 NORTHWEST 515T TERRACE 2750 NORTHWEST 5157 TERRACE ) " ' ..
MARGATE, FL 33063 MARGATE, FL 33063 . A
T v R v

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

Ciiy & State City & State . FEI Number Applied For

0+ R bLTY3 [ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei'g;lﬁfeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
r City FL | Zip Code

8. The above nemed enmy submits 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 of registered agent.

SIGNATURE _
Signalure, Typed or prinied name of registered agent and title ¥ applicable. {NOTE: Registered Ageni signalture required when reinslatng) DATE
FILE uowiu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tirust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [] Additicn
NAME REYNOLDS, NICOLE A NAME
STREET ADDRESS | 2750 NORTHWEST 51ST TERRACE STREET ADDRESS
CITY-8T-2IP MARGATE, FL 33063 CiY-ST-2IP
TITLE 3 oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] Delete RT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE O pelele LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nojquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajgand that my signature shall have the same legal effect as it mada under oath; that | am an oificer or director
of the corporatlon or the receiver or tee empowered {0 exec gfepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pred.

Laile L 500 EV60-0

s|cuA}(mE AND TYPED @R PRINJEPN C Fiokf OR BIRECTOR_) Date Daytime Phone #

{ 7




