FILED
-. 2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000108182 ; 07-31-2006 90005 049 ***150.00

1. Enlity Name

NIC Y AND Y, INC.

Principal Place of Business Mailing Address

10445 SW 27 §T 10445 SW 27 ST 50023502

MIAMI, FL 33165 MIAMI, FL 33165

I ARG AR AR A
§930 Sw 1232 bhe B | ¥130 S JSSA%M

Suite, Apl. #, elc. Suite, Apt. 4, etc. 07262006 Chg-P CR2E034 (11/05)

20S 203
City & State _ City & State _ 4. FE) Number Applied For
Miari Fe | ALt Bt Fo L6-H42 Y&0>-{ Not Applicable

3Z§ I £/ 3 Co—i;lg- A’ Z% 5 ',A, 3 COU“"Z{J A_ 5. Certificate of Status Desired ] $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
VARGAS, MIGUEL Gurdo R Z/Rr0
1028 SW 66TH AVE #2 Streat Address (P.C. Box Number is Not Acceptable)
WEST MIAMI, FL 33144
10 45 Sud R7 SF
City /L// 2 l"' FL |Zipc.giea/p:r

8. The above named enlily s;;?a-ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

%}I

\he obligatlormr;ém ent.
Yy -
SIGNATURE 22 -~ 7346 0l

S\gnrllure,flmd of prg=a nmne of tegistiied agent And hile f npphcatle INOTL Regisk:red Agent sigratute raciuif e when fenslaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contritsution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Defete TITLE [ Change [T Addition
NAME GUIDO RUBEN ZIRIO NAME
STREET ADDRESS | 10445 SW 27 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-5T- 2P
TILE 1 oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LIIY-5T-21p
TILE O oetete TIILE {J Change  [J Addition
NAME NAME
STREEF ALDRESS CIRCET ADDRECS
CITY-ST-2IF CITY-571-2IP
TITLE O etete TINLE [ change [ addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE 3 petele e (7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Desete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2 CITY-ST-21P

12. t hereby certify that the informaven supplied with this filng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicaled on this report of supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the recever or irusiee gmpowered to execule this report as réquired by Chapter 607. Florida Statules; and hat my name appears in Block 10 or Block 111l
changed, or on an atiachmentwylh an adgdfess. with all other like empowered.
P

sionaTure: ¥ (A7 /Zu,,,, 7 7/:%%&9

7 SIGNATI[RE ANGYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daylime Phonn %
:




