FILED
2008 FOR PROFIT CQRPORATION | Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P07000032929 02-11-2008 90043 027 ***150.00

. Enlity Name

NIKI TRADING INC

Principal Place of Business Mailing Address

16383 SW 97 STREET 16383 SW 97 STREET

MIAMI, FL 33196 MIAMI, FL 33196 '

P T T e DR R
Suite, Apt. #, etc. Suite, Apt. #, cle. 01282008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For

Not Applicable
2P Couniry zp Country 5. Cerlificate of Status Desired [} ?zeae.;esqtﬁgfc;“mal
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, HARLEI G
16383 SW 97 STREET Streei Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33196

.. ’ City FL Zip Cade

8. The above named entity submits this statcment, !ot the purmse of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familias with, and accept
the cbligations of registared ageni. ! .
SIGNATURE - L

o
Signaturs, typed oF pANEA name al registarad ngam ar\.de it ar: 1’lcabte (NOTE: Regisierer Agerl signature required when reinstaing) DATE

FILE NOWI!! FEE IS $150.00 J g:g Election Campaign Financing $5.00 May Be

After May 1, 2008 Fée will be 5550 o i Trust Fund Contribution. [ Addad to Faes
. o o

10. i CJFFICERS AND DIRL’QﬁRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : " ‘ Iy O pelere TILE [ Change [ Addition
HAME SALAZAR; HARLEI G 44 HAME
STREET ADDRESS | 16383 SW 87 STREET e {? STREET ADDRESS
CITY-8T-2P MIAMI, FL 33196 oty CITY-§T-2P
TILE . [ pelete TITLE {JChange [ Adaition
NAME HAME
STREET ABCAESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2P
TMLE N [T pelese TILE {7 Change ] Addition
NAME - HAME .
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CITY-ST-2IP
TITLE J Delere TITLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-57-21P
TILE [ detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-SI-21P
TILE [ B 7 Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS | _ STREET ADDRESS
CITy-s1-20p Tt /‘ CIy-sr-2IP
12. | herehy certify that the informaticn suppligd with this y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same loga) effect as it made under oath; that | am an officer or director
this repon as required by Chapler 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

Ut_-l/?,()‘:g

SIGNATURE AND TYPEIPOR REMNTED NAME\F SIGNING OFFICER OR OIRECTOR ) Daste Dayiina Phone ¥

indicated on this report or supplemental
ol the corporation or the receiver o fruste!
changed. or on an altachment with an add

SIGNATURE:




