FILED

N Jun 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-26-2006 90185 001 ***150.00

DOCUMENT # P05000053843
1, Enlity Name
NICQ BAIRES, INC.
Principal Place of Business Mailing Addrass e
460 SW 11TH AVENLE 450 SW 11TH AVENUE .
py o | . 66017723
MIAML AL 33135 US MIAML FL 33135 S
T v R RARE one

Suite, ADL. ¥, eic. Suite. Apt. #, ec. 04152008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

. 56-251214> Nol Appiicabie
ae Gour'!w H i Zp Country 5. Certificate ol Staiss Desirad ] gzzgmm'
&. Npms 3nd Address o-! Current Registersd Agent 7. Narme and Address of New Roglstersd Agent
A, Name
NAHABETIAN, RODRIGO - :
1793 W 37TH STREET Sireat Address (P.O. Box Number is Not Accepiable)
UNIT B :
HIALEAH, FL 33012
City FL | Zip Code

8. Tha sbava namod antity submits this statement lot the purpose af changing its regrsiered ollice or rogitiared agont, or both, i e State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.  ~

SIGNATURE -
. hyped ¢4 mm3|m|mmmm-lm {HOTE; Mgt ind AGet Sgriurs IWquP 0 Wi Hecrslaing DATE
FILE NOWI FEE IS $150.00 9. Elaciion Campsign Financing $5.00 may Bo
Aftor May 1, 2006 Fae wiill bo $550.00 Trus! Fund Cantribution. £  Added o Faes
10 QFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
unE PS 0 Detens T Ocange [ Axtion
NAME ESCOBAR, ALEJANDRO R HAME
STREET ADDRESS | 460 SW 11TH AVENUE, #4 STREET ADDRESS
Y- ST- 7@ MIAMI, FL 33135 ciry-§1. 2P
THE vRT 0 Deiee M Ocrarge O Asditlpn
NAME DECNOP, ALESSANDRA WAME
STREETADDRESS | 460 SW 11TH AVENUE, #4 SIREET ADORESS
ciry-s1-w MIAMI FL 33135 ciy-S1-2p
e T O Deierw Lt O Crange [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
Larestre o . . e m o Roweseze ) L _ .- - L.
nne [F Detete Lt Ot [ axition
HAVE HAME
SIREET ADDAESS SIREET ADORESS
ry-St-2p Cinv-51-n7
ANE [J Detete TnE {J Crange  [J Aadiion
WAME HAME
SIREET ADDRESS STREET ADORESS
ciry-51-2p oarv-S1-1p
i O Detets e Ol cawe O Acdition
NAME MAME
STREET ADORESS STREET ADORESS
ary.si-ap oy-$i-op

12. hereby teanily that the information supplied wilh this mm does not quality for 1o axernplions contained in Chapter 118, Florca Statutes. | lurthar cantily that the intormation
indicated on this report & supptemendal repart is true and accurate and thet my signalure shall have the same fegal effect es if made under oatn; that | am an officer or diracter
of the corporation or In@ receiver o trustes ampowarad 10 axecute this reporn as required by Chapier §07. Florida Statutes; and that my neme appears in Block 10 or Block 13 d
changed, or on an aitad!

/i
ryecTon /nn’

ant wilh an address, with all other like empowerec. / A
SIGNATURE: A Naualld kL 0‘/? Iz

| 7




