FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000106328 05-01-2007 90051 040 ***150.00
1. Entity Name
KNICK AND SAL INC.
Principal Place of Business Mailing Address
5057 NORTHERN LIGHTS DRIVE 5057 NORTHERN LIGHTS DRIVE
GREENACRES, FL 33463 GREENACRES, FL 33463
R RS TSR AR T E
Suite, Apt. #, atc Suite, Apl %, alc 04272007 Chg-P CR2E034 (12/06)
Ciy & State City & Siate 4, FEI Nurntgr Applied For
q 0 - 0-2 J)q oz 3 L Not Applicatre
“p Country Zip Country 5. Ceriticate ol Staws Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST, Streel Address (P O Box Number s Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submils pus statemednt for the purpose of changing s reqistored affice o registered agont. or botn, n the State of Flonda, 1 arm tanuhar with, and accept
lhe obligations ol registered agen)

SIGNATURE
Signatiute typed ne 1 nted Nare 5* thg el agend aad 118 appicatie WIOTE Fegideiae) Agent sgstare 180 el when e it gy Tt
FILE NOW!!! FEE IS $150.00 9. E!cclio_n Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE DPS 7 oelete TTLE O change [ Addmen
HANE KNICKERBOCKER, MARC NAME
STREET ADDRESS | 5051 NORTHERN LIGHTS DRIVE STREET ADDRESS
UIEY-SI- 2P GREENACRES, FL 33463 CITY-ST-21P
TITLE VPT [ delete TTLE I Change ] Aading:
MAME SALVATORIELLO, JOSEPH MAME
SIREET ADDRESS | 5051 NORTHERN LIGHTS DRIVE STREET ADDRESS
CITy-S7- 2P GREENACRES, FL 33463 CITY-51-21P
nne O petate e DO crange O Ao
HAME MAHE
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CTy-§1-2IP
THLE (1 petete THLE O crange [ Additon
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-71P CiIv ST-2IP
ITLE O belese TMNE (D cnange [ Adermen
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-§7-2IP oIty §1-2P
TTLE O pelete TILE O Change [ Adortor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P

12. | hereby certify that the information supphod with this filing does not quabfy for the gxermplions contained in Chapler 119, Fonda Statutes. 1 urther cemity ihat the witonmaton
indicated on this report or supplamontal roport 1s true and accurale and that my signatuie shall have the same lugal effect as 1if made undor cati, that | am an otficer or direcior
of the corperation o the receiver or trustes empowered 10 exccule this report as regured by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 13 -
changed, or an an allachmeni with an address, wiih all other like ocmpowered

. : (3t )
SIGNATURE: ’Q/L//u/ KJ . MATe EvrceciibolsSl  fRiSEmiT 5// 27/67 35745 ED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC TOR Dt Dinyry brap o ¥




