FILED
2007 FOR PROF!T CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155300 07-30-2007 90066 021 ***150.00
1. Ertity Name
NICOLE DAVIS.INC
Principal Place of Business Mailing Address
13930 N.W. 1 STREET AVENUE 13930 N.W. 1 STREET AVENUE 2
MIAMI, FL 33168 MIAMI, FL 33168 80“5391
s v S I
Suite, Apt, #, ste. Suite, Apt. #, etc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appliad For
A0- POSST7LE Not Applicable
Zp Country Zp Countey 5. Certificete of Status Desires [ ?eaegesq Addltional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, NICOLE
13930 N.W. 1 STREET AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33168
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams ¢f registared agert and title if apphcabla. (NOTE: Ragisierad Agent signature raquired when neinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contibution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TITLE P [ velete TITLE [JChange [ Addition
NAME DAVIS, NICOLE NAME
STREET ADDRESS | 13930 N.W, 1 STREET AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33168 CITY-8T-2IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CiTY-51-2IF
TME [ Detete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crY-ST-79
TITLE [ petete LE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IF
THTLE 3 Detete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 pelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ciry-ST-2Ip

ity for the exemplions contained in Chapter 119, Florida Statutes. | further cestily that the information
te and thatmy signature shali have the same legal effect as if made under oath; that | arn an officer or director
ute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

z v7/27h7 85,

12. | heseby certify that the information supplied with this filing does
indicatad on this repont or supplgaTd :
of the corporation or the receiy
changed, or on an attachmg

SIGNATURE:

v

20/




