2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 03, 2006 8:00 am

ngNUMENT # P0O5000160067 ecretary of State
. Entity Name
NICDER PROPERTIES. INC 04-03-2006 90403 037 ***150.00
Principal Place of Business Mailing Address
9621 W. SAMPLE RD. P.O. BOX 9108
e T H""l“ m “'l; |“]| "m ||N “m “l‘l Im| Il]ll "ﬂl |”l| |l|i||‘ 1} ’m
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1+0/05)
City & State City & State 428 NUPK(Z 9] O .J) rI g Applied For
- Not Applicabie
ap Couniry ap Country 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
Narne et e e
ngBlEclVZg,A?AEPBL%RéAg Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
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 obligations of registered agent.

SIGNATURE

Swgnature, typed o printed name ol tegistered agenl and titie il applicable (NOTE: Regrstared Agem signature requirad when reinstaing) . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

CFILE NOW!! 003
' $550.01

54" IAfter May-1, 2006 Fee Will Be $550.00 -
. Make Gheck Payable 10 Florida Department of State-

10. - OFFICERS AND DIéECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS iN 11

TITLE D - O betete TILE {JChange [ Addition
NAME LORENZO, DEBORAH NAME

STREET ADDRESS | P.O. BOX 2108 STREET ADDRESS

oTY-ST-ZP  |CORAL SPRINGS FL 33075 CIy-ST-2P

THILE D [ petete TILE ] Change [ Addition
RAME LORENZOQ, NICHOLAS NAME

STREET ADDRESS |P.O, BOX 9108 $TREET ADDRESS

CIry-ST-2IF CORAL SPRINGS FL 33075 CITY -§7-2IF

TIFLE O Delete TIILE [3 Change [T Addition
e NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T-ZP CITY- §T-7P

TITLE O Delete THLE O Change [ Additicn
HAME NAME

STREET ADDRESS | - STREET ADDHESS

CITY-ST-21P CHTY-S1- 2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TILE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees not guality for the exernplions contained in Section 119, Florida Statutes. § fusther centify that the information
indicated on this report or supplemental report is true and accwale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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. witgrall other like empowered.

SIGNATURE: M Wi chitlps T Lopmao T22.06  Pv509-208

SIGNATURE ARRPYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytira Phone #




