2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ___ Apr 17,2007 8:00 am

DOCUMENT # P95000038947 ecretary of State
1. Enlity Namg *ok ok

NITCO, INC. 04-17-2007 90053 025 150.00
Principal Place of Business Mziling Address

851 THREE ISLANDS BLVD 851 THREE ISLANDS BLVD

APT 416 APT 416

2, Principa! Place of Buginess - No P.O. Box # 3. Mailing Address

1968_Seull Orean Drive 196§ SealhOlonn Vot

Suite, Apl. #, elc. Suwlo pl #, clc. 1st MOORE CR2E034 (10/08)

[5 &

AN LA N N =

Zp Country Z'D CO“”‘”’ i ‘ $8.75 Additional
Py 5. Cerlilicale of Status Desired O g '
2 3%? u . 5. ﬁ C?C? - 1? / Fee Required

'6. Name and Address of Current Reglslered Agenti 7. Name and Address of New Registered Agent

Name « § = H
TUCKER, NEIL ' W Toeckxy
APT 416 Sz~ LR

1ot A,A“"ESS Sir dgrass (P.O. Box Numiger is Not Acceplable f
851 THREE ISLAND BLVD.>h ,_Y_..'E:{;’,\_,; ?etj;g R D e 1S &
HALLANDALE FL 33009

Mmoo Gea SN FLI%55 1

8, The above named enlity submits this stalement for the purpose of changing its registered office br reg¢slered agenl or both, in the Siate of Florida. | am familiar@th, and accepl

lhe obligations of registered agent
v/ clo

SIGNATURE D _>

Sigtature, yped of prived name o regisierea agent and e ¢ applicable (NOTE: Ragtered Agent signatun reqlead when reimsiaiig) / PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s D (] Detete nne O Change [ Addition
NAME TUCKER, NEIL NAME

STRFET ADDREss | 851 THREE ISLAND BLVD APT 416 SIHTET ADORESS

CITY-ST-21P HALLANDALE BEACH FL 33009 CIrY-SI- 2P

nie [ Detate nii {1 Change [ Addition
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-S1-2IP CITY-S1-7IP

TLE [ Delete e [ change [ Addilion
NAMF NAMF

STRLE] ADDRESS SIRLCT ADDRESS

CIIY-ST-2IP GITY - 5T-ZIP

L [ pelete e [ change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-81-7IF CITY-S1- 2P

TME [ petete 1TLE (] change [ Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-ZIP CIry-sl-2IP

e [ Delete e . (] Change  [] Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIiY-ST-7IP CIY-S1-2P

12. | hereby certify that the information supplied with thig filing does nol qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is L nd accurgle and thal my signature shall have the same tegal effecl as i made under oath; that | am an officer or director
of the corporation or the receiver or lruslee e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addres e empowered.
hY

SIGNATURE: _ %~ — P~ @\»\J Tocker ) #5hb7 SR AW }317

SIGNATURE AND TYPED OR PFIIN}TED NAME OF SIGNING OFFICER OR DIRECTOR ! / Dave "ayw' Prione »




