2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020919

FILED

1. Entity Name
NAUTICAL NIKKI'S INC.

Principal Place of Business

609 N.E. T2TH AVE,
POMPANO BEACH, FL 33060

Mailing Address

609 N.E. 12TH AVE.
POMPANO BEACH, FL 33060
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Jul 18, 2008 08:00 AM

Secretary of State
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't 07092008  No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
20-3497089 Not Applicable
' $8.75 additional

5. Certificate ol

f Status Desired ] Feo Required

6. Name and Address of Current Registered Agant . ¥

GITTLESON, SHELDON D
1100 NE 163RD ST.
SUITE 401

MIAMI, FL 33162
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8. The above named entity submits this statemant for the purpose of changing its reglstered office or regmered agent or botn in 1he State of Florida. am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

UOO000955558 - - - -
O A O G nn;_ LRI Tn I
Sigralure, Typeq of printed name of 1grsiened agan and (e K spplicatie. (NGTE: Rogistersd AGENt Sipnalue réquirec when renstating) SRS MR T AR
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. Added to Feas corporation did not recelve the prior notice.

10.

CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

P

THOMPSON, NICOLE

609 NE 12TH AVE.

POMPANOQ BEACH, FL 33060

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-219

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME .
STAEET ADDRESS
CiTY-ST-2P
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12. | hereby certif
indicated on tnis report or.supplemental r

ddres

that the information supplied with this filin

like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the mformauon
ort is true and accurate and that my signature shal! nave the same legal effect as if made undev cath; that | am an officer or director
ol the corporation or the receiver or truslea empowered to 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 witl aj

SIGNATURE: _{

P,
SiGNATURE AND TYPED OR PRINTED NAME OF ;GNING QFFICER CR DIRECTOR

Date Rayume Phone #




