FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmEAENT #P06000106328 04-09-2008 90032 023 ***150.00
KNICK AND SAL INC.
Principal Place of Busingss Mailing Address . 4YyYuvvuvv s
5051 NORTHERN LIGHTS DRIVE 5051 NORTHERN LIGHTS DRIVE ; .
GREENACRES, FL 33463 GREENACRES, FL 33463 T "
e T [ ARG O S
Suite, Apl. #, etc Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Mumber Applied For
90-0289232 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired O ?i'giﬁfiﬁona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Slreel Address {P.O. Box Number is Mot Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beih, n the State of Florida. | am familias with, and accepl
the obligations of rogistered ageont.

.

SIGNATURE
Ssgnatare, typad ne prnied name o' seg'sied sgont and Uie i apnlicadle. (NGTE Registerad Agent Sigature reaued when imnsiatng) DATE
4 FILE NOWI!!. FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
3
<10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS . [ pelete TITLE [ change  {J Addilion
NAME KNICKERBOCKER, MARC NAME
STREET ADDAESS | 5051 NORTHERN LIGHTS DRIVE STREET ADDRESS
CIry-ST-2P GREENACRES, FL 33463 CITY-ST- ZIP
TILE VPT [ Delete TITLE [ Change (7] Addition
NAME SALVATORIELLO, JOSEPH NAME
STREET ADDRESS | 5051 NORTHERN LIGHTS DRIVE STREET ADDRESS
CITY-ST-2IP GREENACRES, FL. 33463 CITY-ST-2IP
TITLE O pelese e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-SF-21P
TITLE 7 Delere TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby cerlity that the Information supplied with this filing does not qualily for the excmptions contained In Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legai effect as # made under ath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or 8lock 11 18

changed, or on an attachment with an address. with all other like K/iei—_‘
SIGNATURE: MU Z_i/ / o JoS < 355 £3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayune Poorg #




