FILED

" 2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000141342 03-16-2006 90024 003 ***150.00

1. Entity Name
NICKY RAVINE, INC.

A -
Principal Place of Busingss Mailing Address
2806 NE 15TH AVENUE 2806 NE 15TH AVENUE
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
Suite, Apt. #, atc. Suite, Apt. #, etc.
ALt o e AR 01112006  Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Applied For
Y - / 96 / %/ 7 7 Not Applicahle
Zi Count Zi Countr ) )
° i . Y 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent - - 7. Name and Adiiress of New Registered Agent
Name
O'LEARY, KATHLEEN
2806 NE 15TH AVENUE Street Address {P.0. Box Number is Not Acceptable}
WILTON MANORS, FL 33334
City FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, ypad or printed name of reg agenl and title it i {NOTE: Rogistered Ageni signaiure required when reinslating) DATE
FILE NOW]I!. FEE ls $150.00° 9. Election Campa‘rgn anaru:ing $5.00 may Be
~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
)
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ILE P G [ pelete TITLE Clchange ] Addition
NAME O'LEARY, KATHLEEN RAME
STREET ADORESS | 2806 NE 15TH AVENUE STREET ADDRESS
CITY-ST-2P WILTON MANORS, FL 33334 ciTy-ST-20P
TITLE S 1 delete TITLE [OdChange [ Addition
NAME RAVINE, NICKY NAME
STREET ADDRESS | 2806 NE 15TH AVENUE STREET ADDRESS
CITY-S1-2IP WILTON MANORS, FL 33334 CITY-ST-2IP
TITLE [ Delete 111LE [ change [ Addition
NAME HAME
STAEET ADDRESS STREFT ANDRESS
CITY-§T1- 2P oIy-s1-a8
TILE 7 Detete TILE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 7 Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TILE [ pelete TITLE O change [ Addition
NOGE : NAME
SIREET ADORESS . . . STREET ADDRESS
ITY-ST- QP CITY: 81-2P
12. I hereby certity that the information suppiied with this filing does not quality for the axemptians contained in Chapter 119, Florida Stattes. { further certify that the information
indicated on this report or supplemental repart is lrua and accurate and that my signature shall have the same legal alfact as It made under oath; thal | am an olicer or director
of tha corporation or tha receiver or. rustee empowered (o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address wnh;llylke empowered. / / }
(3-SLHS
smw*rurze%ﬂ/\, Dy KATHL S50 OLM/Q, /! [ 1Y-§3-G
BIGNATURE AND TYPED QR PRIN‘T’EdNAME OF SIGNIN 'OFFICER OR DIRECTOR Daytime Phane #

/



