2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2006 8:00 am

DOCUMENT # P94000000695

1. Entity Name

NICOLE LYNN, INC.

Principal Place of Business

1250 SW 102ND AVE.
PEMBROKE PINES, F. 33025

Mailing Address

1250 SW 102ND AVE,
PEMBROKE PINES, FL 33025

us

2. Principal PI

ace of Business

3. Mailing Address

LTy

bU021259

Secretary of State

(02-23-2006 90002 018 ***150.00

LAl

ite, Apt. #, elc. ite, Apl. #, elc.
Sulte, Apt. ». ete Sule. Apl. #, elc 01092006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-0453126 Not Applicable
Zip Country ™= == FTZipsss— e o) Counly. L 5 Cenificate of Status Desved [ $8-7 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

SANDLER, LEONARD
1250 SW 102 NO AVE Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE, FL 33025

City

FL l Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE

Signalure, lyped of prinled name ol regustered agent and tide il applicable.

(NOTE: Registere Agent signature requiret when renstating)

DATE

FILE NOW!!I! FEE IS $150.00

. .‘After May 1, 2006 Fee will be $550.00

e Trust Fund Contributioni!:

9, Election Campaign Financing

i $5.00 May Be
! Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

TILE D O oeete TITLE [ Change [ Addition
NAME SANDLER, LEONARD NAME

STREET ADDRESS § 1250 SW 102ND AVE STREET ADDRESS

CITY-5T-2tP PEMBROKE PINES, FL 33025 CITY-ST-2IP

THLE 8] 3 velete TITLE [ Change [ Addition
HAME SANDLER, LEONARD HAME

STREET ADDRESS | 1250 SW 102ND AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-57-2IP

TITLE [ Defete TITLE [ Change [ Additien |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IIF B CIy-S7-2IP

TITLE ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-ST-2P

TiE O getete TITLE O Crange [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CTy-sr2P CITY-S§T- 2P L N

TILE L2 17 pelete TITE e Ol Change ] Addition
WAME_ ) S NAME E
STREETADDRESS | STREET ADDRESS ;
CITY-ST-2IP CITY-81-2P

12, | herety certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cor

poration o the r

changed, or on an atacnment with an address, with allzjy—“e empowered.

SIQNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

giver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytimg Phone ¥




