: FILED

2007 SOR PROFIT CORPORATION Apr 25, 2007 8:00 am
 ANNUAL REPORT ecretary of State

DOCUMENT # P06000022987 04-25-2007 90179 025 ***150.00
1. Entity Name
NIKY'S COMMUNICATIONS, INC.
Principal Place o! Business Mailing Address }
6651 SWBTH ST 6651 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33144
PR e | AR VARR G MOt AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-42732/Y Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Nav{ I_!fg_i_st_ered t\ggnt

Name

TRIANA, FRANK

6651 SWBTHST: Streat Address (P.Q. Box Number is Not Acceptable)

|- MIAMI, FL 33144

"

” City FL I Zip Code

8._The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registared agent.

SIGNATURE R

o Sﬂmtum.:vmdp{_pﬂniad name of regisiered agent and itle f appkcable INOTE. Regsstered Agent signature required when reinstating) DATE

FILE NOWIIE #EE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TINLE O Change [ Adgition
NAME TRIANA, FRANK NAME
STREET ADDRESS | 6651 SWATH ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 Ity -ST-21P
TITLE 3 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-21P
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
omy-SL-2F | . CITY-Si-2iF - - - - - -
TITLE 3 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this 1i|in§ does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee ampowered (& exacule this report as required by Chapier 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with_ an address, with all other like smpowered.

SIGNATURE:
L

i~/ -0 7 (3oy/ag J-r0y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore

-




