FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000001532

1. Entity Nama
NICKAN CORPORATION

Secretary of State

Principal Place of Businass Mailing Address
2423 SW147TH AVE,, #149 2423 SW 147TH AVE., #149
MIAMI, FL 33185 MIAMI, FL 33185
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5. Name and Address of Currant Registared Agent

ZOLFAGHARI, ABDOLHAMID
2423 SW 147TH AVE., #149
MIAMI, FL 33185
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signarurg, typed of pnnled name of registarad agent and tile If apphcabla

(NOTE: Regqisiared Agent signalure required when reinsiaimg) DATE

FILE NGWIN FEE IS $150.00 ~| % Elcton CampaignFinancing™~_ ~$8:00'MayBs |~ T T T
After May 1, 2008 Foe wlll be $550.00 Trust Fund Gontribwtion

Added to Faes

10, CFFICERS AND DIRECTORS

TITLE PD

NAME ZOLFAGHARI, ABDOLHAMID
STREET ADDRESS | 2423 SW 147TH AVE., #149
CITY-ST-2F MIAMI, FL 33185

THLE vD

NAME ZOLFAGHARI, ABOLGHASEM
STREET ADDRESS | 2423 SW 147TH AVE,, #1489
CITY-§T-2IP MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
CITY-SI-21P

TITE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
ciry-s1-zip
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha informasion supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the informaton

indicated on this report or supplemental rapart is true and accurate and thal my signatura shall have the same legal effect as il made under oair; that | am an officer or director
of the corporation or the roceiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address. Wampowerad.
SIGNATURE: //d- i

e/

Daytwne Phane ¥

SIOMATURE AND %l rmﬁsWﬁ OF SIGHING OFFICER OR DIRECTOR
L



