2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000052825 - Mar 05, 2008 08:00 A
1. Entity Namgz
‘ Secretary of State
NICOLE MALICK, P.A.
Principal Place of Business - Mailing Address
15751 SHERIDAN STREET 15751 SHERIDAN STREET
#221 #221
FL

2. Prncipal Place of Business - No P.O. Box # 3. Maiing Addrass

Suite, Apl #, etc. Suile, Apt. #, glc, 151 MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appiigd For

20-4691367 Not Applicable
Zp Courury Zp Contry 5. Certilicate of Status Desired O geae'zglﬁ?g;nma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gszlgﬁ%%gkssg%\gggg’dxgE PARKWAY Street Address {P.O. Box Number is Not Acceptabla)
4TH FLOOR, SUITE 477
SUNRISE FL 33323

City FL Zipy Code

8. The apove namedt ernly submits this statement for ihe purpose of changing ils registered office or registéred agent, of cotn, in the $iate of Flonda. § am familiar with, and accept
the abligalions of registered agent. .

SIGNATURE

Sgnalere, ped o Priced 1an o ol fearad foerl o s |k pl catio INSTE FPegislerad Agorl g grilas agursn we sarsiabn g DATE

: FILE NOW!I!‘PFEE 1S°$150. 00 -
After: May 1, 2008 Fee Wil Be 5550 00
;! Make Check Payahle to Flotida Dapaﬂment ol State :

L 9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND D|HECTOFiS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P O peete Tnf [ cCrange [ Aadilion
NAME MALICK, NICOLE NAME LEREE w ) )

STREFT ADDRESS 115751 SHERIDAN ST., #221 STAEET ADDRESS 4~i373 150, i

LAY -81-2IP FORT LAUDERDALE FL 33331 CiEy-51-4e

TnE O3 veete TEE O change T Additien
HAME HAKE

STREFT ADDAESS STAFFT ADDAFSS

CHY-5T- 713 oITY-57-21P

TIlLE 1 Deeie e [ change (] Addiben
NAHE HAME

STREET ADDRLSS SIHCET ALURESS

CITY-ST- 2P OITy-57- 2P

1ILE [J Deiete T, {JChange [ Additen
NaME HAME

SIREET ADDRESS SIHEET ABORESS

GITY-ST- 21 ] Y- 3T- 2

TILE [ peete TLE . O Crange [ Additian
NAME . NME

STREET ADDRESS SIRELT ADDHLSS

CiTY-ST-21° Giry-§1- 219

TILE [ pele mMLE [JChange 7 Addilion
NAME HAME

STREET ADDRESS SIAEET ADDALSS

CITy-ST-21p CITY-ST- 2

12. | hereby certify that thg information supprhed with this filng does not gualfy for the exemctons contained in Secvan 119, Flerida Statutes § furtner certity that the intormation
indicated on this report or supplermental reporl is rue and accuraie ang that my signature shall hava the sama legal erect as i mads under oath: that | am an ctficer o director
of the corporalion or thgreceiver or trustee erppowersd 1o execute ttySYeport as required by Chapier 807, Fierida Statutes: and that my narme appaars in Slock 10 or Block 11
if changeg, or on an a 1ient with an addfeds, with ail other like oweras

SIGNATURE: , 03 -672-0% 15459393

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimo Froce ®




