FILED
2007 FOR PROFIT CORPORATION Jan 10,2007 8:00 am

Secretary of State
DOCUMENT # P06000123622
1. Entity Name 01-10-2007 90043 015 ***150.00
NICK CORCOKIOS TRADING, INC.
[ Principal Place of Business Mailing Address QUUUU I L&
9121 N. MILITARY TRAIL #3101 9121 N. MILITARY TRAIL #7101
PALM BEACH GARDENS, FL 33410 U5 PALM BEACH GARDENS, FL 33410 US
T ¥ ARV I MOAIGH AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
& D - Sé { 9. Tq .'f Not Applicable
& Couniry Zip Country 5, Cenificate of Status Desired O ?i.ggm:i:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OHLIN, CHRISTINE M
440 E SAMPLE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
POMPANO BEACH, FL 33064
City FL Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agant.

SIGNATURE

1 . Signatuee, typed or pnted name of registorad agonl and bike i applicable. {NOTE: Regstared Agenl signalure raquerad when rensiatmyg) DATE
FILE NOWI!! FEE IS $150.00 9. Blactian Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P IR 3 Deete TALE O change 7 Aadition
NAME CORCOKIOS, NICK NAME
STREET ADDRESS | 9121 N. MILITARY TRAIL, #101 STREET ADDRESS
CITY-SI-ZIP PALM BEACH GARDENS, FL 33410 CITY-S7-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P
TITLE 2 Detete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIAY-S1-2IP CITY-ST-2IP
TILE ] oelete TALE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TME [ Gelete TIMLE [ Change ] Acdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 Delete TMLE [ change [ Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss. with all other like empowered,
SIGNATURW KA_JA r{ 5/eD  Sei-4n-191%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




