2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000080231 . .. Apr25,2008 08:00 AM
1. Eniity Na )
. Secretary of State
NICOBELLA, INC.
Prircipal Place of Business - Mailing Address
1301 S.W. 142ND AVE H-201 1301 S.W. 142ND AVE H-201
T T “"”"HH ||”| |”" Ilmllm ||m Ilm ‘lwlml UIII ml} "l,m “ |||‘ .
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adarass
|
Suite, Apl. #, etc. Suite, Apt. #, gic. 18t MOORE CR2E034 (10/07) |
City & Giate City & Stale 4, FEI Number Appvied For
76-0830811 Not Applicable
ap Country Ze Coniry 5. Certficate of Statug Desrad O ?g.gfqa:j:éﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[{EE:\’(&“\K;T%AZEI\LIB”X!\E/E H-201 Street Addrecs (P.O Box Mumber is Not Acceptabie)
PEMBROKE PINES FL 33027

City FL iy Code

8. The anove named entity submits this statement for the purnose of changing its registered office or registered agent, or coti, in the State of Flenda. | am familiar with, and accept
the cohigations of registered agent. .

SIGNATURE

S gnriee, e d o PR 689 0 e HIRrod SRl gt TEE Furpheatin, (NGTE RBgISimes AGOI | IR *equred whor ramabrgs DATF

)

2 FILE NOWIEFFEE 15:8150.00-
" After May.1,'2008. Fee'Will Be $550.00 /5" |
» Make Check Payable to Florida Depariment of State: :

9. Eleclion Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

11LE DST 1 Deete TITLF ] Charge [ Adartion

NAME LEFKOWITZ, ELAINE NAME 009225835 |
STREFT ADDSESS [ 1301 S.W. 142ND AVE H-201 SIREFT ADDRESS J5/16,03-30005-01 7 150, 00 |
LIY-S7- 217 PEMBROKE PINES FL 33027 CITY-ST-ZIP

TME DP O eete TimE [Jcrange [ Adaition

HAME LEFKOWITZ, SANFORD HAME

STREFTADDRESS | 1301 S.W. 142ND AVE H-201 STAEET ADDRESS

CITY-51-217 PEMBROKE PINES FL 33027 CITY-51-2IP

TITLE O pavete e [ Change [ Addinon

NAME RAHE

SIREET ADURESS - ’ - S1aEET AUREST

GITy-§7- 29 CHY-5T-2P

THLE O patete TILE O Crange [ Addition

NAME HARE

STREFT ADGRESS STAEET ADDRESS

CIY-ST-28 CRY-ST-2IP

THLE O pee TITLE . [ Change [ Acdition

HAME NAML

STRECY ADCRESS STICET ADDRLSS

LTy -ST-20° CITY-ST-2IP

THLE [ peiete TITLE [ change [ Additon |
MAME HLME

CIREET ADCRESS STREET ADDRLSS

CITY-ST-77 CITY-57- 2

12, | hereby certity that thg information supplied with tis filing doas not qualify for the examptians contained in Section 119, Florida Stalutes | furtner certfy that the information
indicated on this report ar supplemental report 1s true anc accurate ang that my signature shall have tha sama legal ertect as i made unde: oath, that | am an cfficer or direclor
of the corporation or the receiver or trugiee empowered 1o execute this report as required by Chapter 807, Flarida Swmatutes: and that sy name appears in Block 12 of Block 11

if changea, or on an attaghfment will ddrass, with all other like empowered.
SIGNATURE: \<ﬂ 5-1-08"  95y-#335,

- SIAMATURE ANE TYFEQ_OB_BDH“’ED NAME OF SIGNING OFFICER QR DIRECTOR Cata Davtene oo e x ‘




