FILED
2606 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000063084 05-05-2006 90186 025 ***150.00
1. Entity Name
NICA BLOCK #2, INC.
Principal Place of Business Mailing Addrass ' e
1140 NW 120TH ST 1140 NW 120TH ST .
MIAMI, FL 33168 MIAMI, FL 33168 G 00 37 27 B
R v OO R
Suite, Apt. #, etc Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
D0 =P 7F Sl 5T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese-giaggci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ARAGON, NUBIA
1140 NW 120TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

sonn 2 Tud P, s Drd Co Hoeso s

Signature, yﬁeu or printed name of registered agent gpf fils if appicabls. (NOTE: Registered Agent signature required wher reinstating) 7 BATE?
FILE NQWIl! FEE IS $150.00 9. Election Campaign F.;nancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Delate TILE [J Change {7 Addition
NAME ARAGON, NUBIA NAME
STREET ADDRESS | 1140 NW 120TH ST STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33168 CiTy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§7-21P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-§1-2IP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESNS? Ll Llns  Wotra  Aesaod o b (299) 687-7559

sIGfTURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




