FILED

: May 01, 2007 8:00 am

. 2007 FOR PROFIT CORPORATION 4 Secretary of State
- ANNUAL REPORT 04-04-2007 90171 016 ***150.00

DOCUMENT # P06000016972
1. Emity Name
NICKY AND NATY CORP
b. -
Principal Place ol Business Making Agaress b u 1 2 2 B 0
8802 NW 150 ST 8802 NW 150 5T
MIAMI LAKES, FL 33018 US MIAMI LAKES, FL 33018 US

ST W[ IR

UL w jssT

Suite, Apt, #, etc, Suie, Apt ¥, sic_

2Rt Lpkes FI33a1%

02142007 Chg-P CR2E034 (12/06}

City & Suate Ciy & Siate 4 FE) _Naou 9 / 7 7 Applad For
.—d i} ':4‘@1 = -GQ Not Applicab'e

Zip Cournry Zm Couniny 5. Cerlificile of Stutu Deswed Im} $8.75 aaduonal

_ - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CARRANZA, LILY
8802 NW 150 5T ) Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FLL 33018
Cy FL I Zip Cooe

8. The above named entity submits 1his statement lor the purpose of cnanging #s regislered office or registered agenl, or both, in the State of Florida. +am lamiiar with, and accept

the obligations of registar
‘ o ety up yp7y Coep) <7 /02

SIGNATURE
?fpﬁt“ INOTE REQrMsas Agef! by shus e red what rea:Ag) DATE
7 o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Funa Contribistion O Added to Fees
10. GFFICERS AND (HRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P ) Deiete NTLE : change ] Addioen
HAME CARRANZA, LILY NAME
STREET ADDRESS | 8802 NW 150 ST STREET ADDRESS
CiTy-§1.2p MIAM! LAKES, FL. 33018 CITY.S1.71P
TiTLE 1 telere THLE cChange ) Addition
HANE NAME
STREET ADDRESS SIREET ADDAESS
CcAv-§-2p ciy-§i-7e
TME 7 Oetere 1183 ] Change ] nddition
NAME MHANE
STREET ADDRESS SIREET ADDRESS B
" CAY-g1-2p Ciry-$1.29
e 1 Ceiere e TJChange  J adcition
HAME NI
STREET LDORESS STREET ADDRESS
Ciby-51-2P wiy-51-2p
me ) peteee liLe JCrange ) Addmon
MAME A
STREET ADDRESS STREET ADGALSS
cny-§i- a9 CilY-51-21P
e =7 Defete e JChange ] Adurtion
HAME NAME
STREET ADDRESS STRLET ADDRESS
<.t 2P CHY-$7-2F

12. | heteby certity that the information supplied with this filin 3 does nol guality for the exemptions comained i Chapier 110, Flonda Statutes. | tuniner corlity that the information
indicated on this tepon ar supplemental repon is frue and accurale and ihat My signialure shall have the same legal eficet as i made under calh: that | am an oflicer of direcior
Of INe COMpOration of Mo IBCEIVEr OF IfUSIee eMDOWETEC [0 &rocule NS report as requred by Chapter 607, Floriaa Statutes; and tha e appears in Block 10 or Block 11 ¢
changed, o on an attachment with 2n adcress, wih &t oiner like empowered.

SIGNATURE:/ Citrperen £ 1¢767

Am}!mo TYPED OR -Mﬁm:wsms OFFICER OR DIRECTOR /nn. / Dacteor Prore »




