N

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000156605 04-30-2007 90399 013 ***150.00
1. Entity Name
NICTIF CORPORATION
Principal Place of Business Mailing Address '
80 SW 8 STREET 80 SW 8 STREET
SUITE 1900 SUITE 1900
MIAMI, FL, 33130 MIAMI, FL, 33130
z Pra‘ncipal Placa of Business - No P.O. Box # 3 Mailing Address Hllﬂl” H' |I”I |“” Il”‘ |IH‘ ll‘l‘ “"‘ |m| |W| |“ ||‘I‘ ||”|m ” ‘IH
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lo — DA™ C\Q‘ Not Applicable
i Zi Count it
Zip e cuntry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
! Name
ROJAS, ROBERTO "
80 SW 8 STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1900
MEAMI, FL 33130
City FL | Zip Code
8. Thae above named enfty submits Lhis stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha ohligations of reglaered agent,
SIGNATURE f‘
Signalure, fyped g'r.bumed name ol ragisiered agent And tile Il applicabie {NOTE. Rogistered AQenl signatura required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DIR [T Detete TLE [ Change [ Agetition
NAME ROJAS, KARINA HAME
SIREELT ADDRESS | 80 SW 8 STREET SIREE T ABDAESS
CITY-$1-2IP MIAMI, FL 33130 CIny-Si-ap
TITLE BIR [ Delete TITLE : [ Change [ Addition
NAME ROJAS, ROBERTO NAME
STREET ADDRESS | 80 SW 8 STREET SIREET ADDRESS
CITY-S1-21P MIAMI, FL 33130 CITY-S7-21F
TInE O pelele TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2P
MILE [ pelete [EE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-St-2Ip CHY-ST-2IP
THLE [ pelee WiLE [] Change [ J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTy-s1-.21P CITy-§1-2IP
TNLE O Dalete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIF
12. | haraby certily thal the informalion supplied with this filing does rot qualify for the exemplions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or su ntal raport is lrue and accurate and that my signalure shall have the same legal eftect as if made under calh; thal | am an officer or director
of the corparation or th trustee em) to execute this report as required by Chapter 607, Florida Statutes; and that my nama appgars u}BIock 10 or Block 11 if
changed, ¢r gn an a her like empowered. ?
“Poars M1 345378
SIGNATURE: “RomdtI= v / T 3¢5 87
SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone £




