FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000053843 2 03-31-2008 90027 010 ***150.00

1. Entity Name

NICO-BAIRES, INC.

Principal Place of Business Mailing Addrass q U U JJuie
501 SW7ST S015W7 ST

512 512

MIAM, FL 33130 US MIAMI FL 33130 US

e acr=mperwyeall| || TG

(3 25 2 Ay _
Suite, ApL. #, elc. q.a S/ Suite, Apl. #, elc. 4/047/ 03142008 Chg-P CR2E034 (12/06)

City & State ) City & State . 4. FEI Number Applied For
/7.4/"}/ /? Fé D@/ 4 fc 56-2513143 Not Applicable

Zi i - s
i 1;260¢ Counlryussﬁ VZID%&V . Cou?y54' 5. Certilicate of Status Desired ] ?i'gg‘gf:ét'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NAHABETIAN, RODRIGO
1793 W 37TH STREET Sireet Address (P.C. Box Number is Not Acceplable)
UNIT 8 .

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ar"n familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted neme ol regislaced agsnt and lite il applicable. (NOTE; Registared Agent slgnalure required when reinstaling} DATE

FILE NOWIIl FEE IS $150.00 9. Efection Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE PSS M’gemg TILE r / - ‘ mhanue [ Aggition
HAME ESCOBAR, ALEJANDRO R HAME ¥R 4 cyanvkrko
STREET ADDRESS | 460 SW 11TH AVENUE, #4 STREET ADDRESS a4/ SE A3RHUVE 70;
omv-S-2P | MIAMI, FL 33135 - OTY-ST-2P Day.a (7 32204 7/
me VP T %Iale TITLE vFP T /C’ Sa0 DRA AChange [ Addition
NAME DECNOP, ALESSANDRA NAE Decwop AHTESS '
STREET ADORESS | 460 SW 11TH AVENUE, #4 SRETAIORESS | |\ Bef) & 3 AVE b5 '
On-S1-2¢ | MIAMI, FL 33135 Cy-§T-2p Do, 8 2 32Rs0Y .
e - Ooetete - TiTLE -+ =[Clonasge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-2IP
TME ] Delete ILE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
MLE Delete TILE Change Addition
[ | O

NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TITLE T pelete THTLE ' Dchange {7 Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P N CiTy-ST-2P

12. | hereby cenily that the information
indicated on this report or supple
of the corporation or the receiver fir 11
changed, or on an attachme

SIGNATURE:

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certity that the information
report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
tea empowared 0 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ag address, with all other like empowered.

‘ ,.gﬁg/ﬂg 208948

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date | Daytima Phona #




