N FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000036874 04-30-2008 90204 033 ***150.00
1. Entity Name
NICOMAR CORP.
Principal Placs of Business Mailing Address
14600 WW 74TH (1. 14600 WW 74TH (T. -
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 ) 6 00 352 42
T T e AT
Suite, Apt. #, elc. Suita, Apt. #, stc. 03142008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEl Number Applied For
26-0354379 Not Applicabla
7ip Country Zp Couniry 5. Certificate of Status Desired [ Eg,';,esqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Nama

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOOR Stresl Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

Ciy FL ] Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing ils registered offlice or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
{he‘obligagions of registered agent.
. N :

SIGNATURE
. Sigrature, lyped or printed name of registered agenl and title i apphcable (NOTE' Registered Agent signalure required when rginstating) ORIE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - 'OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D oot 3 Delete s O Change [ Addition
NAME MORDWINKIN, MARTA N NAME
STREET ADDRESS | 14600 WW 74TH CT. STREET ADDRESS
Ciry-S1-2p PALMETTO BAY. FL 33158 CITY-ST-21P
TITLE ™ Detate TILE O change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 21 Detete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 1 petete TIILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IF
TMLE O delete ILE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-2Ip CITY-51-2IP
ITLE O oeleie e [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have (he same legal elfsc! as it made under oalh; that | am an officer or director
ol the corporation or the receiver or iruslee empowered 10 exacule this rapcr( as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

¢hanged. or on an gitachmenf)with an agdress, with all cther like empow:
SIGNATUHEV‘P“?E mex/Mﬂ.u 3-30-0P 7842954299

‘j‘GNATUHE AND TYPED OR PHINTED MAME OF SIGNIN?OFF\CER CR DIRECTOR Dze Dayume Pnone #




