FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087585 03-12-2007 90099 024 ***150.00
1. Entity Name
NICOLAUDIE AMERICA, INC.
Principal Place of Business Mailing Addrass
2632 ELLEN AVENUE 2632 ELLEN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e T B ARG DR R RO
U fennure Cyf T & Sepmye CyY
Suite, Apt. #, alc. Suite, Apt. #, atc. 03082007 Chg-P CR2EQ34 (12/06)
ity & State City & Siate 4, FEl Number Applied For
wlp o, /L Klgrds [Fi 20-1810197 Not Applicable
Zip Country Zip Country - K 58.75 Additional
3-70056 . 5757 7/ f/d JQJ{?& _575/ Zﬁ5ﬂ 5. Certificate of Status Desired d Foe Requiredl lona
#. Name and Address of Current Reglstered Agent 7. Names and Addrass of New Reglstared Agent
Name ;
SERFATY, CHARLES S. Simes /A 29ah
4340 SHERIDAN ST., SECOND FLOOR Streat Address {P.C. Box Number is Not Accaptabla)
HOLLYWOOQD, FL 33021 £
/13y New Sock Ave
N5f Cere/ FL | 25552 9.3

8. The above named entity gflbmits this statemaent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ ﬂ// Tames C. //z:ma bl/ 3/9/07

L

SIGNATUR
 Iyped or prinled rame of regullered agent and it i anpheatie. [NOTE: Regsiered Aglnt signature required when remstatig) DATE
F1 NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution, Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHE(.ZTORS IN 11
TALE DPST [ pelete TILE Cfhange [ Addition
NAME NICOLAUDIE, BRUNO NAME
STREET ADCRESS | 2632 ELLEN A E STREET ADORESS 5 /({/7 17 E c /
are-sTzP | KISSIMMEE 4744 oIry-51-2 oy /=t F2FIC-5 73 yd
TITLE (] Deleie TITLE ’ (O Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-BP
TINE 1 pelete TITE (O] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITE [ Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-§7-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CY-ST-2IP

12, | hereby certilz_mat the information supplied with thidling gt ANalify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplementat report is tryf aj o aagkthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowgre e 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, wil .
3/6/07  Yw7-£92-I150

SIGNATURE AND TYPED OR PRINJRI™IAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




