FILED

2006 FOR B R On L Rep Oy (ATION Jan 13, 2006 08:00 AM
DOCUMENT # P95000077639 Secretary of State
1. Entity Name

NICKLAUS & ASSOCIATES, P.A

Principal Place of Businass Mailing Address

4651 PONCE DE LEON 4657 PONCE DE LEON
SIE 200 STE 200

MIAML FL 33146 US MIAME FL 331468 US

=1 [WANCRWAT AR ACAOORT T

: Do ﬁOT_ w 8 ]TE1 N ‘THISSPACME:J ©m 01092006 No Chg-P CR2ED34 (11/05)

...... 4. FEI Number Appliad Far
B55-0608970 Not Applicable
. S ST oerE | g Centificate of Status Desired (] $8.75 Additional

e e Fee Required

6. Name and Address of Current Registered Agent :

D TR o o XTSI

TANEN, JEFFREY & T : p

ONE BISCAYNE TOWER 3250 - DGNOTwWRlTE L
VAN, FL 53131 ~ _7IN_THIS SPACE

the obligations of registered agent. UDDQDG355448
SIGNATURE n1/18/4 QE—SQQAIEB"D?S 1500 |

Signature, tyned ar prinked nama of ragistered agent and litle f apphicanle. (NQTE. Ragistorad Agent signature raquired when reinelating) |

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, ! Added to Fees

10. CFFICERS AND DIRECTORS I T . T

TILE DPST R TRT
NAME NICKLAUS, EDWARD :

STREET ADDFRESS | 4651 PONCE DE LEON BLYD #200
CITy-§T.21P MIAMI, FL 33146

TmE

NAME

SIREET ADDRESS
CITY-ST-21P

TmEe

NAME

SIREET ADDRESS
<y -81-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

DO NOT WRITE

ThLE
NAME . Lo
STREET ADDRESS S D R
eIy -57-217 I o

TITLE

NAME

STREET ADDRESS
CiTY-S§T1-2IP

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. I further certify that the information
indicated on Lhis report or supplemenital report e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation or tha receiver or frystes wveradio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant wit al

all other like empowered.
SIGNATURE: \ \. yolote 2R Y 4B

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCayyme Phone &




